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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

OnGINAL

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
- APPLICATION FOR CHANGE OF OWNERSHIP EXEMPT?ON

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CER IFEAQI&'VED

This Section must be completed for all projects.

Facility/Project Identification SERVICRRECLITE

Facility Name: VHS Westlake Hospital

Street Address: 1225 Lake Street

City and Zip Code; Melrose Park 60160

County: Suburban Cook Health Service Area_ 7 Health Planning Area: A-06

Legislators
State Senator Name: Don Harmon
State Representative Name: Kathleen Willis

Applicant(s) {Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: SRC Hospital Investments (|, LLC

Street Address: 898 N. Sepulveda Boulevard, Suite 500

City and Zip Code: El Sequendo, CA 90245

Name of Registered Agent. Registered Agent Solutions, Inc.
Registered Agent Street Address: 9 E. Loockerman Street, Suite 311
| Registered Agent City and Zip Code: Dover, DE 19901

Name of Chief Executive Officer: Nicholas Orzano

CEO Street Address: 898 N. Sepulveda Boulevard, Suite 500

CEO City and Zip Cede: El Sequendo, CA 90245

CEQ Telephone Number: (213) 694-4861

Type of Ownership of Applicants

Il Non-profit Corporation | Partnership
[ ] For-profit Corporation g Governmental
Limited Liability Company g Sole Proprietorship O . Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing. :

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries)]
Name: Anne M. Murphy, Esq. )

Title: Aftorney

Company Name: Hinckley, Allen & Snyder LLP

Address: 28 State Street, Boston, MA 02109

Telephone Number: (617) 378-4368

E-mail Address: amurphy@hinckleyalien.com

Fax Number: (617) 345-9020
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fLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 0872018 E£dition

Facility/Project Identification

Facility Name: VHS Westlake Hospital

Street Address: 1225 Lake Streel

City and Zip Code: Melrose Park 60160

County: Suburban Cook Health Service Area 7 Health Planning Areg: A-06

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legsl Name: Pipeline — Westiake Haspital, LL.C d/b/a VHS Westlake Hospital

Street Address: 898 N. Sepulveda Boulevargd, Suite 500

City and Zip Code: El Sequendo, CA 90245

Name of Registered Agent: Registered Agent Solutions, Inc

Registered Agent Street Address: 8 E. Loockerman Street, Suite 311

Registered Agent City and Zip Code: Dover, DE 18901

Name of Chief Executive Officer: Nicholas Orzano

| CEO Street Address: 898 N. Sepulveda Boulevard, Suite 500

CEO Clty and Zip Code: El Sequendo, CA 90245
CEO Telephone Number: (213) 694-4861 .

Type of Ownership of Applicants

] Non-profit Carporation O Partnership
For-profit Corporation d Govemnmental
Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inguiries)

Name: Anne M. Murphy, Esq.

Title: Aftorney

Company Name: Hinckley, Allen & Snyder LLP

Address: 28 State Street, Boston, MA 02109

Telephone Number: (617) 378-4368

| E-mail Address: amurphy@hinckleyallen.com

Fax Number: (617) 345-9020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Editlon

Facility/Project ldentification

Facility Name: VHS Westlake Hospital

Street Address: 1225 Lake Street

City and Zip Code: Melrose Park 60180

County: Suburban Cook Health Service Area 7 Health Planning Area: A-06

Applicant(s) {Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: VHS Westlake Hospital, Inc.

Street Address: 1445 Ross Avenue, Suite 1400

City and Zip Code: Dallas, TX 75202

Name of Registered Agent. The Corporation Trust Company

Registered Agent Street Address: Corporation Trust Center, 1209 Orange Street

Registered Agent City and Zip Code: Wilmington, DE 19801

Name of Chief Executive Officer: Joseph Ottolino

CEQ Street Address: 1225 Lake Street

CEQ City and Zip Code: Melrose Park 60160

CEQ Telephone Number: (708) 938-7201

Type of Ownership of Apblicants

Non-profit Corporation 0 Partnership
Fot-profit Corporation O Governmental
Limited Liability Company O Sole Proprietorship (] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing,

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Anne M. Murphy, Esg.

Title: Attorney

Company Name: Hinckley, Allen & Snyder LLP

Address: 28 State Street, Boston, MA 02109

| Telephone Number: (617) 378-4368

E-nail Address: amurphy@hinckleyallen.com

Fax Number: (617) 345-9020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

Facility/Project ldentification

Facility Name: VHS Westlake Hospital

Street Address: 1225 Lake Street

Clty and Zip Code: Melrose Park 60160

County: Suburban Cook Health Service Area 7 Heaith Planning Area: A-06

Applicant(s) [Provide for each applicant (refer to Part 1130.220}]

Exact Legal Name: Tenet Healthcare Corporation

Street Address: 1445 Ross Avenue, Suite 1400

City and Zip Code: Dallas, TX 75202

Name of Registered Agent: CT Corporation

Registered Agent Street Address:

Registered Agent City and Zip Code:

Name of Chief Executive Officer. Ronald A. Rittenmeyer

CEQ Street Address: 1445 Ross Avenye

CEOQ City and Zip Code: Dallas, TX 75202

CEQ Telephone Number: (469) 893-2000

Type of Ownership of Applicants

Non—prbﬁt Corporation ° O Patthership
For-profit Corporation d Governmental
Limited Ltability Company 0 Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partrer.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Anne M. Murphy, Esqg.

Title: Attorney

Company Name: Hinckley, Allen & Snyder LLP

Address: 28 State Street, Boston, MA 02109

Telephone Number: (617) 378-4368

E-mail Address: amurphy@hinckleyallen.com

Fax Number: (617) 345-8020
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 ILCS 3960]

Name: Richard McKellar

Title: Senior Associate

Company Name: SRC Hospital Investments 3, LLC

Address: 222 Sutter Street, San Francisco, CA 941 Oq

Telephone Number; 213.684.4866

E-mail Address: mckellar@stantonroadcapital.com

EFax Number: (310) 356-3492

Site Ownership after the Project is Complete
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Westlake Property Holdings, LLC

Address of Site Owner: 898 N. Sepulveda Boulevard, Suite 500, El Seguendo, CA 90245

Street Address or Legal Description of the Site:

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor's documentation, deed, notarized statement
of the corporation attesting to ownership, an option to lease, a letter of Intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Operating Identity/Licensee after the Project is Complete
[Provide this information for each applicable facility and insert after this page.}

Exact Legal Name: Pipeling — Westlake Hospital, LLC d/b/a VHS Westlake Hospital

Address: 898 N, Sepulveda Boulevard, Suite 500, El Segquendo, CA 80245

0 Non-profit Corporation (] Partnership
For-profit Corporation | Governmental
Limited Liability Company il Sole Proprietorship [l Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited pariner.

o Persons with & percent or greater Interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial
contribution,

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Page §
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

Narrative Description

In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is to
be done in State Board defined terms, NOT WHY it is being done. if the project site does NOT have a
street address, include a legal description of the site.

Tenet Healthcare Corporation (“Tenet"}, VHS Westlake Hospital, inc. ("VHS"), SRC Hospital -
Investments 1l, LLC ("SRC"), and Pipeline — Westlake Hospital, LLC dfb/fa VHS Westlake
Hospital ("Westlake OpCo"), hereby seek a Certificate of Exemption ("COE") from the lllinois
Health Facilities and Services Review Board (the “Review Board") to allow consummation of a
proposed transaction (the "Transaction”) between Tenet and VHS, on the one hand, and SRC,
on the other hand.

The Transaction contemplates a one hundred percent (100%) change in the ownership of VHS
Westlake Hospital ("Westlake"), a 230 bed general acute care hospital located at 1225 Lake
Street, Melrose Park, lllinois, 60160, pursuant to that certain Asset Purchase Agreement, dated
July 17, 2018 (the “Purchase Agreement”). Under the terms of the Purchase Agreement, SRC
will be acquiring Westlake, VHS West Suburban Medical Center (“WSMC"), Louis B. Weiss
Memorial Hospital (“Weiss,” and together with Westlake and WSMC, the "Hospitals™), and
certain assets used in connection with the operation of the Hospitals, from Tenet, VHS, and
related entities, for Seventy Miilion Dollars ($70,000,000.00), subject to adjustments for working
capital and capital expenditures.

VHS presently owns the real property and assets constituting Westlake. Upon completion of the
Transaction (i} the real property and buildings on which Westlake is situated will be owned by
Westlake Property Holdings, LLC ("Westlake PropCo"), a Delaware limited liability company,
and (i) all other assets previously owned by VHS and used in connection with the operation of
Westlake will be owned by Westlake OpCo, a Delaware limited liability company. Westlake
PropCo will not be involved in operations or delivery of care at Westlake. Each of Westlake
PropCo and Westlake OpCo are wholly-owned subsidiaries of SRC. Westlake PropCo and
Westlake OpCo will enter into a multi-year lease pursuant to which Westlake OpCo will pay fair
market value rent and will be responsible for all of the costs and expenses associated with the
land, buildings, and other real estate comprising the campus of Westlake. Westiake OpCo will
be the hospital licensee of Westlake, and will be submitting its application for licensure upon
approval of this COE application.

Westlake OpCo will enter into a Management Services Agreement with Pipeline Healthcare
Management - lllinois, LLC (“Pipeline lllinois™}, pursuant to which Pipeline IMinois will provide
certain operations and administrative management services to the Hospitals. Pipeline lllinois
will be eighty percent (80%) owned and controlled by Pipeline Healthcare Management, LLC
(“Pipeline™. Pipeline has experience managing academic medical centers and community
hospitals in California, Texas, Nevada, and New Mexico, including management and operation
of the largest emergency room management company on the West Coast. Pipeline’s national
experience also includes management of (i) a network of urgent care clinics, (i) the nation’s
largest telemedicine platform, and (iii} a hospitalist staffing company. [n addition to its business
ventures, Pipeline has a track record of implementing programs and coordinating oufreach with
the community-at-large. TWG Partners, 1LC {(*TWG"} will own the remaining twenty percent
{20%) of Pipeline lllinois. TWG brings to Pipeline lllinois experience in founding and developing
a range of health care companies in the areas of health care technology, Medicaid-managed
care, and Medicare Part D insurance operating in Hlinois and other numerous other States, and
a local understanding of the Chicago-area health care market and clinical operations, as well as
lllinois policy, which will complement Pipeline's national health system management experience.

M n D m o mm meae e e — — Pages c_—— . o e e ———
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

VHS is a Delaware for-profit corporation. Vanguard Health Financial Company, LLC, a
Delaware limited liability company, is the sole shareholder of VHS. VHS is a wholly-owned
subsidiary of Vanguard Health Systems, Inc., a Delaware corporation ("Vanguard”). Tenet, a
Nevada corporation, is the sole shareholder of Vanguard. Accordingly, Tenet has “final control”
of VHS and is a co-Applicant on this COE application. Based in Dallas, Texas, Tenet operates
68 acute-care hospitals and 470 outpatient centers in forty seven states. Employing more than
115,000 individuals (including 32,000 physicians and 33,000 nurses), Tenet reported $19.2
billion in operating revenues in fiscal year 2017. Through its subsidiaries, partnerships, and
joint ventures, Tenet operates general acute care and specialty hospitals, ambulatory surgical
centers, urgent care centers, and other outpatient facilities in the United States and United

Kingdom. '

SRC is a Delaware limited liability company. As reflected on Attachment Ili of Section |, various
individuals and entities hold an ownership-interest in SRC (collectively, the “SRC Gwners"),
None of the SRC Owners holds a 50% or greater ownership interest in SRC. Simultaneous with
this application, SRC is submitting COE applications to the Review Board in connection with its
acquisition of Westlake and Westlake.

The Transaction is contingent upon the approval of the Review Board. The Transaction is
currently scheduled to close on November 1, 2018, subject to the Review.Board granting this
COE. If the Transaction closes, Weiss, Westlake, and WSMC will be the first lllinois health care
facilities owned or operated by SRC or its affiliated entities. .

Page 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

State Agency Submittals

Are the following submittals up to date as applicable:
Cancer Registry

PORS

| formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
[XJAI reports regarding outstanding permits (Note: not applicable) :
Failure to be up to date with these requirements will result in the Application belng deemed
incomplete.

Page 8
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized

representatives are:

in the case of a corporation, any two of its officers or members of its Board of Directors;

in the case of a limited liability company, any two of its managers or members (or the sole

manager or member when two or more managers or members do not exist);

O
o]
Q
more general partners do not exist);
O
beneficiaries do not exist); and
o in the case of a sole proprietor, the ind

in the case of a partnership, two of its general partners {(or the sole general pariner, when two or

in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

ividual that is the proprietcr.

This Application is filed on the behalf of

SRC Hospital Investments (I, LLC

in accordance with the requirements and procedures of the llincis Health Facilities Planning Act.

The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her

knowiedge and belief. The undersigned also certifies that the fee required for this application is

sent herewith or will be paid upon request.

el
SIGNATURE U

Nicholas Orzano

SIGNATURE

Mark Bell

PRINTED NAME

PRINTED NAME

Managing Partner, on behalf of SRC | Healthcare  Managing Partner, en behaif of Mokuleia, LLC
Investments |, LLC (its Member) (its Member)
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn ore me Subscribed and sworn to before me
this daygéy/ this day of
o&
yf Nétary Signature of Notary
Seal
“Insert the EXACT legal name of the applicant
Page 9
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CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

Subscribed and sworn to (or atfirmed) before me on this_ 28th  day of August
20 18  ,by_ ' Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

-

WITNESS AND AND OFFICIAL SEAL. & 42 T8  commission No. 2082038 8
gver } NOTARY PUBLIC-CALIFORNIA 2
ol m LOS ANGELES COUNTY
g 42857y Comm. Expires DECEMBER 30, 2018

Signature of Notary Public V (Notary Seal)

OPTIONAL INFORMATION

The jurat contained within this document is in accordance with Califormia law. Any affidavit subscribed and sworn to before a notary
shall use the preceding wording or substantially similar wording pursuant to Civil Code sections 1189 and 8202, A jurat certificate
cannot be affixed to a document sent by mail or otherwise delivered to a notary public, including
electronic means, whereby the signer did not personally appear before the notary public, even if the signer is known
by the notary public. The seal and signature cannot be affixed to a document without the correct notarial wording.
As an additional option an affiant can produce an affidavit on the same document as the notarial certificate wording
to eliminate the use of additional documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Certificaiton X Individual
(Tite of document) Corporatc Officer
Number of Pages 1 (Including jurat) Partner
Document Date August 28, 2018 — Attorney-In-Fact
Trustee
SRC Hospital Investments Il, LLC Other:

(Addidonal Information)

0O\



iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity, Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of 2 limited liability company, any two of its managers or members {or the sole
manager or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners {or the sole general partner, when two or
more general partners da not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sofe beneficiary when two or more
beneficiaries do not exist), and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalif of SRC Hospital mvestments Il LLC

in accordance with the requirements and procedures of the lllinols Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and,fite this Application on
behalf of the applicant entity. The undersigned further certifies that,the fata
provided herein, and appended hereto, are complete and correct to the best ¢f his or her
knowledge and belief. The undersigned also certifies that the §
sent herewith or will be paid upon request.

l/( ,

SIGNATURE SIGNATMRE ™

Nicholas Orzano Mark Bell

PRINTED NAME PRINTED NAME

Managing Partner, on behalf of SRC | Healthcare  Managing Parner, on behalf of Mokuleia, LLC
Investments |, LLC (its Member) (its Member)

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and swarn fo before me
this day of this 4 day of LSO'S 2017
Signature of Notary Signature of No%

Seal Seal

DORENE LYNN CRIST

Commission # 2100203
Notary Public - California g

add

2y Los An z
*Insert the EXACT legal name of the applicant a S !!if EEEE E;E?;;ﬁ CEEOEUEWE Emg
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are;

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

© inthe case of a sole propriefor, the individual that is the proprietor.

This Application is filed on the behalf of Pipeline — Westlake Hospital, LLC

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant enfity, The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and helief. The undersigned aiso certifies that the fee required for this application is
sent herewith or will be paid upon request,

SIGNATURE W) SIGNATURE

Nichelas Orzano
PRINTED NAME PRINTED NAME

Chief Executive Officer, SRC Hospital
Investments I, LLC (its sole Member)
PRINTED TITLE PRINTED TITLE

Notarization: Notarization;
Subscribed and ™ me Subscribed and sworn to befare me
this da this day of

o

0
Si f Notary Signature of Notary
3 Seal

*Insert the EXACT legal name of the applicant

S PAge Tl et e e
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CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles
Subscribed and sworn to (or affirmed) before me on this__28th  day of August
20 18 by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

MIN YOUNG PARK

Commission No.2092038 §

NOTARY PUBLIC-CALIFORNIA -
LLOS ANGELES COUNTY

WITNESS D AND OFFICIAL SEAL.

[~
Signature of Notary Public (Notary Seal)

OPTIONAL INFORMATION

The jurat contained within this docwment is in avcordance with California law. Any affidavit subscribed and sworn to before a notary
shall use the preceding wording or substantially similar wording pursuant to Civil Code sections 1189 and 8202. A jurat certificate
cannot be affixed to a document semt by mail or otherwise delivered fo a notary public, including
electronic means, whereby the signer did not personally appear before the notary public, even if the signer is known
by the notary public. The seal and signature cannot be affixed to a document without the correct notarial wording.
As an additional option an affiant can produce an affidavit on the same document as the notarial certificate wording
ro elimminate the use of additional decumentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Certificaiton X Individual
(Title of document) Corporate Officer
Number of Pages 1 (Including jurat) Partner
Document Date August 28, 2018 — Attorney-In-Fact
Trustee
Pipeline - West Suburban Medical Center, LLC Other:

(Additional Information)

{3-%
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are: -

o Inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members {or the scle
fmanager or membper when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners {or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of VHS Westlake Hospital, Inc.

in accordance with the requirements and procedures of the llincis Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and informaticn
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersignhed also certifies that the fee required for this application is

sent herewith or will be paid upon request.

Cafar

SIGNATURE d

7

SIGNATURE ¢

Douglas E. Rabe Michael T. Maloney

PRINTED NAME

Vice President

PRINTED NAME

Vice President

PRINTED TITLE

PRINTED TITLE

Notarization: Notarization:

Subscribed and swogn to before m Subscribed and swogn to befgre me

thise{q__ day of ékgmf Ql?’ thisex9_ day of 14

1

Signa of Notary

Seal M g s 3 Seal A AL Lh b dh AR AAAAAAAMAALAARAAAAARA
1652\ cGIADRETE { :

My Commission Expires f 104, [ GIGI ALDRETE 3

{\of April 04, 2019 3 3 My Commission Expires ¢
B reverreres 3 3 %mﬁﬁ April 04, 2018 E

“Insert the EXACT legal name of the applicant T i
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entily. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

¢ inthe case of a imited liability company, any two of its managers or members (or the scle
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist),

o inthe case of estates and trusts, two of its beneticiaries {or the sole beneficiary when two or more
heneficiaries do not exist); and

o inthe case of a scle proprietor, the individual that is the proprietor.

This Application is filed on the behalf of ___Tenet Healthcare Corporation

in accordance with the requirements and procedures of the lilinois Health Facilities Planning Act.
The undersigned certifies ¢hat he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

g, oM -
e

SIGNATURE 4 SIGNATURE 7

Douglas E. Rabe Michae! T. Maloney

PRINTED NAME PRINTED NAME Ll

Vice President Senior Vice President, Acquisitions & Developrment
PRINTED TITLE : PRINTED TITLE

Notarization: Notarization:

Subscriged and sworn to before me y Subscribed and swornto before me S/

this day of o1 thisq dayof_Jug ,,0291

R Al AN QLAfn V,

S‘rgn’a@ of Notary Signﬁrﬁ@?@otaw
Seal Seal
GIGIALDRETE £ GIGIALDRETE £
My Commission Expires t 3 My Commission Expires
April04, 2019 F 3 April 04,2019

*Insert the EXACT legal name of the applicant

Page 12
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ILLINOIS HEALTH FACILITIES AND SEﬁVIGES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 0872018 Edition

SECTION 1l. BACKGROUND.

[

BACKGROUND OF APPLICANT

1.

A listing of all health care facilities owned or operated by the applicant, including licensing, and
cerlification if applicable.

A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH ar clher State
agencies; the licensing or cerification records of other states, when applicable; and the records of
nationally recognized accreditation organizations. Failure to provide such authorization shail
constltute an abandonment or withdrawal of the application without any further action by
HFSRB.

if, during a given calendar year, an applicant submits more than one Application, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest that the information
was previously provided, cite the project number of the prior application, and certify that no
changes have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to
update andfor clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5. .

Page 13
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD N
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

SECTION lll. CHANGE OF OWNERSHIP (CHOW)

Transaction Type. Check the Following that Applies to the Transaction:

@ Purchase resulting in the issuance of a license to an entity different from current licensee.

]

o o 00 od O O0a

Lease resulting in the issuance of a license {o an entity different from current ficensee.
Stock transfer resulling in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee,

Assignment or transfer of assets resulling in the issuance of a license to an entity different from the
current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different from
the current licensee.

Change in membership or sponsorship of a not-for-profit co}poration that is the licensed entity.

Change of 50% or moare of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility's operations, ficense, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee. ’

Any other transaction that results in a person obtaining control of a health care facility’s operation or
physical piant and assets and explain in "Narrative Description.”

Page 14
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ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 03/2018 Edition

1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility
1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a

person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB.

2. if the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.
3 READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:
APPLICABLE REVIEW CRITERIA CHOW
1130.520(b}{1)(A) - Names of the parties |t X
1130.520(b)(1)(B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of Illinois against any heaith care
facility owned or operated by the applicant, directly or indirectiy,
within three years preceding the filing of the application.

1130.520(b)(1)}{C} - Structure of the transaction X

1130.520(b)(1}D) - Name of the person who will be licensed or
certified entity after the transaction

1130.520(b)(1XE) - List of the ownership or membership X
interests In such licensed or certified entity both prior to and after
the transaction, inclisding a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons,

1130.520(b)(1)(F) - Fair market value of assets to be X
transferred.

1130.520(b)(1)(G) - The purchase price or cther forms of X

consideration to be provided for those assets. [20 ILCS
3960/8.5(a)]

1130.520(b)(2) - Affirmation that any projects for which permits X
have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

1130.520(b)(4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

Page 16
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2016 Edition

1130.520(b)(5) - The anticipated or potential cost savings, if X
any, that will result for the community and the facifity because of
the change in ownership;

1130.520(b}(6) - A description of the facility’s quality X
improvement program mechanism that will be utilized to assure

quality contraf;

1130.520(b)(7) - A description of the selection process that the X

acquiring entity will use to select the facility's governing body;

1130.520(b)(8) - A statement that the applicant has prepared 2 X
written response addressing the review criteria contained in 77 I,
Adm, Code 1110.240 and that the response is available for public
review on the premises of the health care facility

1130.520(b)(8)- A description or summary of any proposed X
changes to the scope of services or levels of care currently
provided at the facility that are anticipated fo occur within 24
months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT &, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Page 16
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION. 08/2018 Edition

SECTION IV.CHARITY CARE INFORMATION

All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue,

if the applicant owns or operates one or more facilities, the reporting shall be for each individual
facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

If the applicant s not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care fo net patient revenue
by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charlty Care must be

provided at cost.

A table in the following format must be provided for all facllities as part of Attachment 7.

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
| (charges)
Cost of Charity Care
1
APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
Page 17
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 08/2018 Edition

After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT :
NO. PAGES
1 | Applicant Identification Including Certificate of Good Standing 23-27
2 | Site Ownership 28-126
3 | Persons with 5 percent or greater interest in the licensee must be 128-130
identified with the % of ownership.
4 | Organizational Relationships (Organlzatlonal Chart) Cemﬁcaie of 131-133
Good Standing Ete.
5 { Background of the Applicant 134-148
6 | Change of Ownership 149-151
7 | Charity Care Information 152-198
|
Page 18
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Section |

Attachment 1

Applicant Information

The Certificates of Good Standing for SRC Hospital Investments I, LLC ("SRC"),
Pipeline-Westlake Hospital, LLC d/b/a VHS Westlake Hospital (“Westlake OpCo”), VHS Westlake
Hospital, Inc. (“YHS"), and Tenet Healthcare Corporation (“Tenet”) are attached at
ATTACHMENT 1.

ATTACHMENT 1
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File Number 0689124-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secvetary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
SRC HOSPITAL INVESTMENTS 1I, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 09,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT

BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

dayof AUGUST AD. 2018

N '.; Hy .
& )
Authenfication #: 1822202268 verifizble unli 0B/10/2019 NP

Autnenticate ab: hp:www.cyberdrivellinois.com
SECRETARY OF STATE

ATTACHMENT 1
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File Number 0689278-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that :

PIPELINE-WESTLAKE HOSPITAL, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 20,
2018, APPEARS TQ HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS. '

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of AUGUST A.D. 2018 .

Ny " ’
Authentication #: 1824103032 verifiable until 08/25/2019 Q'W m

Authenticate at: hip:/iwww . cyberdriveillinois.com

SECRETARY OF STATE
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File Number 6704-412-6

- - . :-.'

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VHS WESTLAKE HOSPITAL, INC., INCORPORATED IN DELAWARE AND LICENSED TO
TRANSACT BUSINESS IN TIHIS STATE ON MARCH 04, 2010, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS
A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

dayof AUGUST A.D. 2018

) ‘"'iml e DA
v ’
Authentication #: 1823602600 verifiable until 08/24/2019 W‘C/

Authenticate at: http:/fwww.cyberdriveillincis.com

SECRETARY OF STATE

ATTACHMENT 1
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File Number 6878-488-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TENET HEALTHCARE CORPORATION, INCORPORATED IN NEVADA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON JULY 01, 2013, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT -
BUSINESS IN THE STATE GF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dayof AUGUST A.D. 2018

v : ’
Authentication #: 1824103166 verifiable until 08/29/2019 M

Authenticate at: hitp:/iwnww cyberdriveilfinots.com

SECRETARY OF STATE
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‘Section |

Attachment 2
Site Ownership ,
VHSE Westlake Hospital, Inc. currently owns the land, buildings, and other real estate comprising

the campus of VHS Westlake Hospital ("Westlake™. A copy of the real property deed evidencing
such ownership is attached at ATTACHMENT 2.

Fotlowing the Transaction, (i) Westlake PropCo will own the land and other real estate comprising
the campus of Westlake and (i) Westlake OpCo will own all of the buildings and operating assets
comprising of Westlake.

Fallowing the Transaction, SRC wilt be the licensee and operator of Westlake.

ATTACHMENT 2
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Order: 8983792

SPECIAL WARRANTY DEED
This instrument prepared by:
Thomas L. Hefty, Esq.

Resurrection Services
{Westlake)

nmmmmm!w”,ﬂué’,w llllllllll

Doc#: 1021741020 Fee: $70.00
Eugane “Gene® Moore RHSP Fee:$10.00

Cook County Recorder of Deeds

McDermott, Will & Emery LLP Date: 08/05/2010 12:54 P Pg: 1 ot 18
227 West Monroe Street
Chicago, llinois 60606 ’memmﬂmm
And after recording return to: :
VHS Westlake Hospital, Inc, Doo#: 1031233070 Fes: $76.00
c/o Vanguard Health Systems, Eugene "Gene* Moore RHEP Fee:$10.00
Inc B o v o Do

: ate: 1B P ;
20 Burton Hills Boulevard M Pai 1ot
Suite 100

Nashville, TN 37215

This Deed is exempt under
35 LLCS 200/3] A5
A

/30[% e
Property Address:
Sce Exhibit A THIS DOCUMENT IS BEING RE~-RECORDED TO

CORRECT THE LEGAL DESCRIPTION.

PIN: Seec Exhibit A

{Above Area For Recorder’s Use)

RESURRECTION SERVICES, an [llinois not-for-profit corporation, whose address is 7435
West Talcott Avenue, Chicago, Hllinois (“Grantor™), in consideration of the sum of TEN AND
NO/100 ($10.00) DOLLARS and other good and valuable consideration in hand paid by or on
behalf of VHS WESTLAKE HOSPITAL, INC., a Delaware corporation, whose address is 20
Burton Hills Boulevard, Suite 100, Nashville, Tennessee (“Grantee”), the receipt and
sufficiency of which are hereby acknowledged and confessed, by these presents doss hereby
GRANT, BARGAIN AND SELL unto Grantee, all of Grantor’s right, title and interest in and to
the rea! property located in Melrose Park, Hlinois, which is more particulatly described on
Exhibit A" attached 10 and incorporated in this instrument by this reference, together with ail
end singular: {i) rights, benefits, privileges, easements, tenements, and ai:punenances on and
penrtaining to the real property, including reversion or reversions, remainder or remainders, rents,
issues and profits thereof, and all the estate, right, title, interest, claim and demand whatsoever,
of Grantor, either at law or in equity of, in and to the above-described real property; (ii) S j—

Box 400-CTCC | S
DM_US 25783204-4.037442.0104 . p z J{ e T
DONE AT CUSTOMER'S REQUEST NTH
) . e
o o ' T T Pagetort Requested By: cathy johnson, Printed: 2/1/2047 12:12 PM
otz ATTACHMENT 2
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Order: 6083702

Doc: 1031233070

Grantor's right, title and interest in and to any adjacent streets, roads, alleys, easements and
rights-of-way; (iii) Grantor’s right, title and interest in and to any and all improvements and
buildings located on the above-described real property; and (iv) Grantor's right, title and interest
in and to any and all building fixtures affixed or attached to, or situated upon, or acquired or used
in connection therewith (the real property, together with the rights, appurtenances and interests,
improvements, buildings, and fixtures being collectively called the “Property”), subject to,
howevet, the exceptions set forth on the Exhibit “B”, attached to and incorporated in this
instrument by this reference (the “Permitted Exceptions™).

TO HAVE AND TO HOLD the Property unto Grantee, its successars and assigns FOREVER,
and Grantor does hereby bind itself and its successors and assigns to WARRANT AND
FOREVER DEFEND all and singular the Property, subject to the Permitted Exceptions, unto
Grantee, its successors and assigns, against every person whomsoever lawfully claiming or to
claim the same or any part thereof by, through or under Grantor, but not otherwise.

[Signature on following page]

DM_US 25783293.4.037442.0104

Page 2of 1 Requasted By: cathy.johnson, Printed: 2/1/2017 12:12 PM
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+
This Special Warranty Deed shall be effective as of 12:01 AM local time on the f S
day of u%_ veT , 2010.

GRANTOR:
RESURRECTION SERVICES,
an Illinois not-for-profit corporation

o Lot Prcscn

Name: 00410 Btvee
Title:;_ W 5040k
STATE OF ILLINOIS )
) SS.
COUNTY OF Copk. )

1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CER FY that Hand ré Brues personally known to me to be the

residan b of RESURRECTION SERVICES, an Illinois not-for-profit
corporation and same person whose name is subscribed to the foregoing instrument, appeared
before me this day in person and acknowledged that he signed, sealed and delivered said as his
free and voluntary act and deed, for the uses and purposes therein set forth,

cr
Given under my hand and official seal, this l day of dllé!&.t- 2010,

\nb e S 4

Notary Public ¥

My Commission Expires: ﬁ%_k«/ o284, 20/0 OFFICIAL SEAL
FI.OR“'A DEJ!B!IS-QRTIZ
Send subsequent Tax Bills To: mmMm

s Westlake Houpital. Iac.

¢/o Vanguard Health Systems, Inc.

20 Burtom Hills Boulevard, Suite 100
Nashviile, TR 37215

DM_US 257832943 077442 0104

Order: 8883782 ' Page 3 of 21 , Requested By: eathy johnson, Printed: 2/1/2017 12:12 PM
Doe: 1031233070 . ATTAC H MENT 2
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Exhibit A

PARCEL 14:

LOTS 11 AND 13 IN BLOCK 66 IN MELROSR BRING A BUBDIVISION COF LOTS 3, 4 AND 3 INM
THE SUBDIVIGLON OF THE BQUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING FORTH
OP THE CHICAGO AND NORTH WESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAR, IN COOK COUNTY, JLLINOIS.

Permanent Index No.: 15-10-202-015-0000

PARCEL 40:

LATE 31 AND 22 IN BLOCK 6, TOGETHER WITH THE WEST 1/2 OP THE VACATED ALLRY LYIDNG
EAST OF AND ADJOINING SAID LOTS, IN 8. R. HAVEN'S SURDIVISION OF LOT 2 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 19 NORTH, RARGE 13 EAST OF
THE THIRD PRINCIPAL MERIDYAH ARD THAT PART OF BEOTION 10, TOMRBHIP 35 WORTH,
RAXGE 12, RAST OF THE TRIRD FRINCIPAL MERIDIAR, LYYNO KORTH OP THRE RAJLROAD, IN
COOK COUNTY, ILLYNOIA. b

Permanent Iridex No.: 15-10-211-007-0000
15-10-211-008-0000

PARCEL 41:

LOTS A AND B IN DEFRANCO’S SUBDIVISION OF LOTS 46 AND 47 IN BLOCK 67 IN
MELROSE, A SUBDIVISION OF PART OF SECTIONS 3 AND 10, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOQIS.

Permanent Index No.:15-10-216-018-0000 - Lot A
15-10-216-019-0600 - Lot B

PARCEL 42:

LOT 45 BLOCK 67 IN MELROSE, A SUBDIVISION OF PART OF SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 23 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No,: 15-10-216-020-0000

-A-l -
DM_US 25783294-4.017442.0104

Page 4 of 21 Requested By: cattry johnson, Printed: 2172017 12:12 PM

Coc: 10631233070 : ATTACHMENT 2
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PARCEL 43:
LOTS 43 AND 44 IN BLOCK 67 IN MELROSE, A SUBDIVISION OF PART OF SECTION 3
AND 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL

- MERIDIAN, IN COOK COUNTY, lLLINOIS.
Permanent Index No.: 15-10-216-021-0000
PARCEL 44:
LOTS 41 AND 42 IN BLOCK 67 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-216-022-0000 - Lot 42
15-10-216-023-0000 — Lot 41

PARCEL 45: |
LOTS 1,2 AND 3 IN BLOCK 47 IN MELROSE, A SUBDIVISION OF SECTION 10,

. TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-217-001-0000 ~Lots 1 and 2
15-10-217-002-0000 - Lot 3

PARCEL 46: / i
LOTS 14 AND 15 IN BLOCK 47 IN MELROSE, A SUBDIVISION OF SECTION 10, |
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN !
COOK COUNTY, ILLINQIS,

Permanent Index No.: 15-10-217-011-0000

PARCEL 47:

LOT 20 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,

TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOQIS.

Permanent Index No.: 15-10-217-014-0000

A2 -
DM_US 25783294-4.037442.0104

Order: 8883702 ' Page 5 of 21 Requested By: cathy.johnson, Printed: 2M1/2017 12:12 PM

Doc: 1031233070 ATTACHMENT 2
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PARCEL 48:

THE NORTH 1/2 OF LOT 21 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS
3 AND 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-21 7-015-0000

PARCEL 49:

LOTS 39 AND 40 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.; 15-10-217.020-0000 — Lot 40
15-10-217-021.0000 - Lot 39

PARCEL 50:

LOTS 37 AND 38 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINQIS.

Permanent Index No.: 15-10-217-022-0000’

PARCEL $1B — UNDIVIDED ONE HALF INTEREST IN:

LOTS 35 AND 36 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-217-023-0000

PARCEL 52 - UNDIVIDED ONE HALF INTEREST IN:

LOTS 27 AND 28 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE. 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS

Permanent Index No.: 15-10-217-029-0000 - Lot 28
' 15-10-217-030-0000 = Lot 27

PARCEL 53:
INTENTIONALLY DELETED.

-A-3 -
OM_LIS 25783294-4.037442.0104

Order: 8983792 Fage 6 of 21 Requested By: cathy.Johnson, Printed: 27172017 12:12 PM
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PARCEL 54:
INTENTIONALLY DELETED.
PARCEL $55:

(A) THESOUTH 122 OF LOT 11 (EXCEPT THE EAST 120.25 FEET THEREOF) AND
THE NORTH 10 FEET OF LOT 10 (EXCEPT THE EAST 120.25 FEET THEREOF) IN
BLOCK 4 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN SUPERIOR COURT PARTITION
OF THE SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTION 10, LYING NORTH
OF RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-007-0000

(B) THAT PART OF LOT “F" IN MELROSE, BEING A SUBDIVISION OF LOTS 3, 4,
AND § IN SAID SUPERIOR COURT PARTITION LYING WEST OF AND ADJOINING
THE SOUTH 172 OF LOT 11 AND NORTH 16 FEET OF LOT 10 IN BLOCK 4 AFORESAID
IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-006-0000

PARCEL 56:

THE EAST 110.25 FEET OF THE SOUTH 1/2 OF LOT 11 AND THE NORTH 10 FEET OF
THE EAST 110.25 FEET OF LOT t0 IN BLOCK 4 IN S.R. HAVEN'S SUBDIVISION OF
LOT 2 IN SUPERIOR COURT PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND ALL
OF THAT PART OF SECTION 10 LYING NORTH OF RIGHT-OF-WAY OF CHICAGO
AND THE NORTHWESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-008-0000
PARCEL 57:

THE EAST 110.25 FEET OF THE SOUTH 35 FEET OF THE NORTH 45 FEET OF LOT 10
IN BLOCK 4 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN SUPERIOR COURT
PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND ALL THAT PART OF SECTION 10,
LYING NORTH OF RIGHT-OF-WAY OF THE CHICAGO AND NORTHWESTERN
RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-10-218-011-0000

“A-d -
DM_US 25783294-4 017442 0104

Page 7of 21 Requested By: cathy Johnson, Printed: 2/1/2017 12112 PM
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Order: 8983782

PARCEL 58:
INTENTIONALLY DELETED.
PARCEL 59:

THAT PART OF LOT *P* IN MELROSB PARK, AS SHOWR BY THE PLAT OF SAID MELROSE PARK,
RECORDED MAY 16, 1073 AS DOCUMENT NUMBER 102939, LYING WRET OF AND ABUTTING 10T
P (EECEPT THE WORTH 15 FERT THERROP) IN BLOCK 4 IH 8.R. HAVEN'S SMADIVISION OF
10T 2 IN CUPERIOR OOURT PARTITION OF THE SOUTH 1/2 OF SBCTTON 3, AND ALL THAT
PANT OF SBCTION 10, LYING NORTH OF THE RIGHT-OF-MAY OF CHICAGO AKD NORTHWESTERN
RAILROAMY YN TOWNNSHIP 39 NORTH, RANGE 13, BAST OF THE THIRD PRINCIDAL MERIDIAH,
IN COOK QOUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-018-0000
PARCEL 60:

LOT 8 (EXCHPT THE NORTH 15 PERTI AND (EXCEPT THR EAST 120.25 PRET THEREQF) IN

BLOCK 4 IN 8.R. HAVEW'S BUBDIVIBION OF LOT 1 IR SUFERIOR COURT PARTITION OF THR

S0UTH 1/2 OF SBCTION 3 ARD ALL THAT PART OP SBCTION 10 LYING NORTH OF THR

RIGHT-OP-WAY OF THE CHICAGQ AND NORTHWESTERN RAILROAD TN TOWRSHIP 3% NORTH, i !
RANGE 12. BAST OP THE TEIRD PRINCIPAL MRRIDIAN, IN COOK COUNTY, ILLIROIS. '

Permanent Index No.: 15-10-218-019-0000

PARCEL 61;: i

ALL THAT PART OP 10T *PY IN MELROSE PARK, IN GECTION 10, TONNBHIP 3% FORTH,
RANGE 12, LYING WEST OF AMD ABUTTING LOT 7 IN BLOCK 4 IN 6.R. HAVEN'G
SUBDIVISION OF 10T 2 IN THR SUBDIVISION OF THE G0UTH 1/32 OF GRCTION 3, TOWREHIF
35 NHORTH, RANGE 12, LYING BAST OF THE THIRD PRINCIFAL MERIDIAN, IN COOK COUNTY,
ILLINCIE.

Permanent Index No.; 15-10-218-021-0000
PARCEL 62:

THE WBET 77.%2 FRET OF 10T 7 IN BLOCK 4 IN 8, R. HAVEN‘S SUBDIVIBION OF LOT 3 IN
SURDIVISIOR OP THB BOUTH 1/2 OF SECTION 3, TOWNSHIP 39 MARTH, RANGE 132, RAST OF
THE THIRD PRIRUCIPAL MERIDIAN AMD THAT PART OF SBCTIOR 10, LYING NORTH, CF
RIGHT-OF-HAY OF CHICAOOD ARD NORTHNBOYERN RAILNAY COMPANY IR TOWNGEIP 33 NORTH,
RANGE 12, ERST OF THE THIRD FRINCIPAL MERIDIAN, IN COOX COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-047-0000

. A5 -
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PARCEL 63:

THE EAST 110.25 FEET OF LOT ¢ (EXCEPT THR NORTRE 15 FEET) IN BIOCK 4 IR 8.R.
HAVER'S SUBDIVISION OF LOT 2 IN SUPRRIOR COURT PARTITION OF THE SOUTH 1/2 OF
SRCTION 3 AND ALL THAT FART OF BECTION 10, LYING NORATH, OF THE RIGHT-OF-WMAY OF
THE CHICAGO AND NORTHWESTERN RAILROAD IN TOWNGHIP 3% WORTH, RANGE 12, XAST OF
THE THIRD PRIRCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. '

Permanent Index No.: 15-10-218-020-0000

PARCEL 64:

LOT & (EXCEPT THE SOUTH 18.75 FEET AND THE WEST 80 FEET THEREOF) (M BLOCK 4 N
S.R. HAVEN'S SUBDIVISION QF LOT 2 (M THE PARTITION OF THE SOUTH 1/2 OF SECTION 3
AND ALL TMAT PART OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, LYING NORTH, OF THE CHICAGO AND NORTHWESTERN RAILROAD, ALL
IN CODK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-042-0000
PARCEL 65:

INTENTIONALLY DELETED.

PARCEL 66:

LOT 33 IN BLOCK 3 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 [N SUBDIVISION OF THE
SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTION 10, LYING NORTH OF RAILROAD IN
mll’ & NORTH, RANGE 12 EASY OF THE THIRD PRINCIPAL WERIDIAN, !N COOX

. ILINDIS,

Permanent Index No.: 15-10-219-007-0000
PARCEL 67:

LOTS 30 AND 39 (N BLOCK 3 IN S. R. HAVEN'S SUBDIVISION OF LOT 2 IN SUBDIVISION
OF THE SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTION 10. LYING NORTH, OF
RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, 1N
COOK COUNTY, ILLINDIS. :

Permanent Index No.: 15-10-219-011-0000 - Lot 18
15-10-219-012-0000 — Lot 39

A~
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PARCEL 68:

LOTS 20 AND 21 M BLOCK 3 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN SUBDIVISION OF
THE SOUTH 1/2 OF SECTION 3, mwum.mw.mm PART OF
SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, LYING NORTH OF CHICAGO AND NORTHWESTERN
RATLNAY CONPANY. 1N SUPERIDR COURT PARTITION.

Permanent Index No.: 15-10-219-015-0000
15-10-219-016-0000

.PARCEL 69:

LOT 18 IN BLOCK 3 IN S.R. HAVEN’S SUBDIVISION OF LOT 2 IN THE SUBDIVISION
OF THE SOUTH 1/2 OF AND THAT PART OF SECTION 10, TOWNSHIP 39 NORTH,
RANGE 12 LYING NORTH OF THE CHICAGO AND NORTHWESTERN RAILROAD IN
SUPERIOR COURT PARTITION IN SECTIONS 3 AND 10, TOWNSHIP 39 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOCIS.

Permanent Index No.: 15-10-219-018-0000
PARCEL 70:

LOTS 21 AND 22 (EXCEPT THE EAST 10.24 FEET OF SAID LOT 22 MEASURED ON
THE NORTH AND SOUTH LINE OF SAID LOT) IN BLOCK 5 IN A.J. STONE'S
ADDITION, BEING A SUBDIVISION OF LOT 1 (EXCEPT THE NORTH i5 ACRES) OF
THE COMMISSIONER'S PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND THAT
PART NORTH OF THE RAILROAD OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-221-055-0000
PARCEL 71:

THE EAST 10.24 FEET OF LOT 22, ALL OF LOT 23 AND THE WEST 15 FEET OF LOT 24
MEASURED ON THE NORTH AND SQUTH LINES THEREOF, IN BLOCK SIN Al
STONE'S ADDITION, BEING A SUBDIVISION OF LOT 1 (EXCEPT THE NORTH 15
ACRES) OF COMMISSIONER PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND
PART NORTH OF RAILROAD OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-221-056-0000

PARCEL 72:
INTENTIONALLY DELETED.
AT~
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Order: B¥33792

PARCEL 73:

INTENTIONALLY DELETED.

PARCEL 74:

INTENTIONALLY DELETED.

PARCEL 75:

INTENTIONALLY DELETED.

PARCEL 76:

INTENTIONALLY DELETED.

PARCEL 77:

INTENTIONALLY DELETED.

PARCEL 78:

LOT 35 AND THE SOUTH 2 FEET OF LOT 36 IN BLOCK 67 IN MELROSE, A
SUBDIVISION OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, LYING NORTH OF
THE N. & N.W. RAILWAY IN SUPERIOR COURT PARTITION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-216-028-0000

PARCEL 79:

INTENTIONALLY DELETED.

PARCEL 80:

LOT 32 (EXCEPT NORm 5 FEET THEREOF) IN BLOCK 3 IN S.R. HAVEN'S
SUBDIVISION OF LOT 2 IN SUBDIVISION OF SOUTH 1/2 OF SECTION 3 AND THAT
PART OF SECTION 10, LYING NORTH QF RAILROAD IN TOWNSHIP 39 NORTH,

RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

A8 -
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Permanent Index No.: 15-10-219-029-0000
PARCEL 81:

INTENTIONALLY DELETED.

PARCEL 82:

LOTS 17 AND 18 IN PETER E. WOLF'S SUBDIVISION OF BLOCK 12 IN 8.R. HAVEN'S
SUBDIVISION OF LOT 2 IN SUPERIOR COURT PARTITION OF THE SOUTH 1/2 OF
SECTION 3, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, AND THAT PART OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE CHICAGO AND
NORTHWESTERN RAILWAY, IN COOK COUNTY, ILLINOIS.

Permanent Index No: 15-03-459-005-0000
PARCEL 83/RES#120/CTIC#008819530:

LOTS 31 AND 32 IN BLOCK 67 IN MELROSE, A SUBDIVISION OF SECTION 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN,
LYING NORTH OF THE N, & N, W. RAILWAY IN SUPERIOR COURT PARTITION IN
SECTIONS 3 AND 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. -

Permanent Index Nos: 15-10-216-031-0000
15-10-216-032-0000

PARCEL 84/RES#122-124/CTIC#008819531:

LOT 16 AND THE NORTH 8.80 FEET OF LOT 17 IN BLOCK 47, IN MELROSE, A

SUBDIVISION IN PARTS OF SECTION 3 AND SECTION 10, TOWNSHIP 39 NORTH,

RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.

ALSO

LOT 17 (EXCEPT THE NORTH 8.80 FEET THEREOF) AND THE NORTH 17,60 FEET OF

LOT 18 IN BLOCK 47, IN MELROSE, A SUBDIVISION IN PARTS OF SECTION 3 AND

SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOK COUNTY, ILLINOIS,

ALSO

LOT 18 (EXCEPT THE NORTH 17.60 FEET THEREOF) AND LOT 19 IN BLOCK 47, IN

MELROSE, A SUBDIVISION IN PARTS OF SECTION 3 AND SECTION 10, TOWNSHIP 39
-AD.

DM_US 25783294.3.037442.0104

Order: 8.933792 N Page 12 of 21 Requested By: cathy Johnson, Printed: 2/4/2017 12:12 PM

Dot: 1031233070 ATTACHMENT 2

0040



NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. "

Permanent Index Nos:15-10-217-037-0000
15-10-217-038-0000
15-10-217-039-0000

PARCEL 85/RES#125-133/CTIC#008819532:

THE WEST 80 FEET OF THE NORTH 1/2 OF LOT 4 AND THE WEST 80 FEET OF LOTS §
AND 6 IN BLOCK 4 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN THE PARTITION OF
THE SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTION 10, TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF
THE CHICAGO AND NORTHWESTERN RAILROAD, TOGETHER WITH THE SOUTH

125 FEET OF THAT PART OF LOT 'F' IN MELROSE, LYING WEST OF AND ADJOINING
THE NORTH 1/2 OF LOT 4 AND ALL OF LOTS 5 AND 6 IN BLOCK 4 IN §.R. HAVEN'S
SUBDIVISION AFORESAID, SAID MELROSE BEING A SUBDIVISION IN SECTIONS 3}
AND 10, TOWNSHIP 39 NORTH, RANGE 12 E

Permanent Index Nos: 15-10-218-034-0000
15-10-218-035-0000
15-10-218-036-0000
15-10-218-037-0000
15-10-218-038-0000
15-10-218-039-0000
15-10-218-040-0000
15-10-218-041-0000
15-10-218-046-0000

PARCEL 86/RES#134-135/CTIC#008819533:

LOTS 24, 25 AND 26 IN BLOCK 3 IN S. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL MERIDIAN, AND THAT PART OF SECTION 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN,
LYING NORTH OF THE RAILROAD, IN COOK COUNTY, ILLINOIS.

Permanent Index Nos: 15-10-219-001-0000
15-10-219-002-0000

End of Exhibit A
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AT PO D T NORTIYTTUMHREY, SR PR =] WIS TTOT
16-0IN5-020-0000 215 NORTH HUMPHREY, OAX PARK WEST LOT
16-08-116-9R1-0000 213 NORTH HUMPHREY, OAK PARK GREEN SPACE
le-na-ns-o:zw 211 NORTH HUMPHREY, OAK PARK GREEN SPACE
16-08-1 xwzam\ 209 NORTH HUMPHREY, QAKX PARK RESIDENCE
16-08+115-024-0000 207 NORTH HUMPHREY, OAK PARK GREEM SPACE
16-08-116-025-0000 I NORTH HUMPHREY, DAK PARK GREEN SPACE
16-08-116-025-0000 201 rhq HUMPHREY, OAK PARK GREEN SPACE
16-08-117-001-0000 m Nomwnm. OAK PARK HOSPITAL WEST SUBURBAN MEDICAL CENTER
16-08-117-007-0000 216 NORTH HUMPIGEY, OAX PARK HOSPITAL / WEST SUBURBAN MEDICAL CENTER
16-08-117-008-0000 214 NORTH Hunm\( PARK HOSPITAL / WEST SUBLIRBAN MEDICAL CENTER
16-08-117-005-0000 212 NORTH HUMPHREY, OM(\K HOSPITAL / WEST SUBURBAN MEDICAL CENTER
18-02-117-010-0000 210 NORTH HUMPHREY, OAX m\ HOSPITAL / WEST SUBLRBAN MEDICAL CENTER
16-08-117-011-0000 206 NORTH HUMPHREY, GAK PARK \ WEST SUBURBAN MEDICAL CENTER
16-08-117-012-0000 200 NORTH HUNPHREY, OAK PARK AL WEST SUBURBAN MEDICAL CENTER
16-08-117-013-0000 500 HORTH AUSTIN, OAK PARK / »09?1\ WEST SUBURBAN MEDICAL CENTER
16-08-117-015-D000 1 ERIE CT., OAK PARK / morssm\omcs BULLDING | WEST SUBURBAN MEDICAL CENTER
16-08-117-016-0000 1 ERIE CT., OAX PARK / PROCESSIONAL OPRCEBUILDING | WEST SUBURBAN MEDICAL CENTER
i yOak Park parcely above consisting of n.z%.
15-03-456-013-0000 205 NORTH u'%ms PARK VACANT \ WESTLAXE COMMUNTTY HOSPTTAL
15-03-457-006-0000 0 mﬁ. MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
15-03437-017-0000 uosﬂam, MELROSE PARK VACANT COMMUNITY HOSPITAL
15-03-457-016-0000 ﬁ CHICAGO, MELROSE PARK VACANT wzﬁi\m COMMUNITY HOSPITAL
15-03457-019-0000 1305 CHICAGO, MELROSE PARK VACANT WESTLAKENOMMUNITY HOSPITAL
15-03458-007-0000 / 709 NORTH 13TH,MELROSE PARK VACANT WESTLAXE ITY HOSPITAL
xmumﬁ 705 NORTH 33TH,MELROSE PARK VACANT WESTLAKE COMM I
:s-os-qy{s-uooo 70’3 NORTH 13TH,MELROSE PARK VACANT WESTLAKE COMMUNITY AL
:s-ﬁa-omm 1211 CHICAGO, MELROSE PARK VACANT WESTLAKE COMMUNTTY HOSPIT,
A Sr—— NP W
| 15-03-459-005-0000 207 NORTH 12TH,MELROSE PARK CONVENT BUILDING RESURRECTION SERVICES
it
DM_US 25821931.1.037442.0104
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J— - W (&I e TEYS. 1w Wl & .
e O GA SOV HEA OG- PN s
15-03-459-01 702 NORTH 11TH,MELROSE PARK VACANT WESTLAXE COMMUMIPTHOSPITAL
15-40-202-0010000 GLg NORTH $5TH,MELROSE PARK PARKING COMMUNITY MOSPITAL
15+10202-003-0000 :x;"?om\m.\mosa PARK PARKING WESTLAKE COMMUNITY HOSPITAL
15-10-202-003-0000 615 NORTH :s‘m,ueM PARKING / WESTLAKE COMMUNITY HOSPITAL
15-10-202-008-0000 618 NORTH 14TH,MELROSE PARK ‘:’@ LT WESTLAXE COMMUNITY HOSPITAL
15-10-202-009-0000 616 NORTH mﬂ,nmym/ mm}b\\ WESTULAKE COMMUNTTY HOSPITAL
15-30-202-010-0000 614 NORTH WSE PARK PARKING LUT & WESTUAKE COMMUNITY HOSPTTAL
1510202010000 | m 14TH,MELROSE PARK PARIING LOT G COMMUNITY HOSPTTAL
15-10-202-012 1225 SUPERIOR, MELROSE PARK PARKING LOT G WESTLAKY mw“u ,
ammum&mmnwu___JmmmmL______Jﬂmnmmwmmﬁhh
s | 15-10-202-015-0000 662 NORTH 14TH,MELROSE PARK RESIDENCE RESURRECTION SERVICES
. Wﬁ—-— PRI
15-10-28:002-0000 615 RORTH 14TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOGMTAL
15-10-203-003 13 HORTH 14THMELROSE PARK PARKING LOT F WESTLAKE COMMUMTY HOSPITAL
15-10-203-006-0000 \\aos NOATH 14TH,MELROSE PARK PARKING LOT £ mewum HOSPITAL
15-10-203-002-0000 M SATH,MELROSE PARK PARKING LOY £ COMMUNIYY HOSPTTAL
15-10-203-008-0000 601 NORTH | MELROSE PARK BREWSTER HALL WESTLAKE COMMUNITY HOSPITAL
15410-203-009-0000 620 NORTH 13TH,M PARK PARKING LOT £ WESTLAKE COMMUNITY HOSPITAL
15-10-203-010-0000 §18 NORTH :mnamsehh\ PARKING LG WESTLAKE COMMUNTTY HOSPITAL
18-10-203-011-0000 616 NORTH 1STHMELROSE PARK LOTF WESTLAKE COMMUNTTY HOSPITAL
15-10-203-012-0000 614 NORTH 13TH,MELROSE PARK / T F WESTLAKE COMMUNIYY HOSPITAL
15-10-203-013-0000 612 NORTH l!THMEIRQSE)( PARKING W\ WESTLAKE COMMUNITY HOSPTTAL
15+10-203-014-000D 608 NORTH mnapﬁ PARK PARKING LOT WESTLAKE COMMUNITY HOSPITAL
15:10-203-6153-0000 604 Mmose PARK PARKING LOT WESTLAKE OOMMLNITY MOSPTTAL
15-10-203-016-0000 13TH,MELROSE PARK WEST WING COMMUNITY HOSPITAL
15-10-203-017-0000 611 NORTH 14TH,MELROSE PARK PARKING LOT F WE MMUNITY HOSPTTAL
15-10-20«)0% 1223 SUPERIOR, MELROSE PARK HOSPITAL WESTLAKE COMMURIRY HOSPITAL
15-1 1225 SUPERIOR, MELROSE PARK HOSPITAL WESTLAKE COMMUNITY N
i el ra e at [ FTCTIE RN WO
ili
DM_US 25321931-3.037442,0104
Crder: 8983792 Page 15 of 21 Requested By: cathy.johnsaon, Printed: 21172017 1212 PM

Coc: 1031233070

0043

ATTACHMENT 2




Y00

¢ INJWHOVYLLY
¥id 2424 LH0Z/HT POTM ‘Losualof-funed :Ag parsanbay

- 0£00821€01 300

12109} eBey T6LESEB 9O

Y010 THHLEOE IEGITIST SN NG

Al "
SOINTS NOLSTHINSTY INVYA Y4 BSOULIH BV LEIM STIE 0000-900- L6205 | -
SIOIAKRS NOLLYIWUNGTY 10 DNDRVY V4 ISOFTIN VLSHONY 112 0000-200-112-01-58 | *
W » W—Ww
ALINNHNGD DOVILSIM 8 107 ONDRSVS WAYd FSOUTIM “HORIIANG §TLT 0000-500-1 520 51
. ALTNOHAOD XYLLSIM 0 107 ONDRSYd MV FSOUTIN WOTUIANS S22 oouo‘y(tz-or—st
wmsouw DOVUSIM 8 L07 ONDRSVd ¥4 FSONTIH “HOTHINS STLT Mm&ttt-ﬂl-ﬂ
WLISS0H ALININGED TIvIASIIA 1 L0 ONDIYYd Wevd FSOUTIH ‘BTG 22T / 0000-200-112-01-51 '
TYLIISOM ALINA 9 L0 DNDRIYY MV JSOWEIW “HOREINS STLT 0000-F00-T1Z-01-5T !
ILIISOM ALINNNNOD n&n ONTTTING SLHY TVII0IW WHYd F50WIRH “30T3ans gt 0000-€T0-0TZ-01-5T
TYLL4SOH ALINHS0D PIVLLSIAN SANNOYD SNAWYD Mivd FSOUTH ‘uos% seer 0000-210-072-01-41
TVLLASOH ALINNHWOD 3XYILSIM SONNOYD SNEWYD irvd 2souW ‘ylfruadns seet 0000-T10-03Z-01-57
TYLIISOH ALINDAIWCD TIVILSIM SANTOED SNEWYD Nvd asoyﬂ “4OTY3dNS STET 0000-200-0T2-01-51
ALISOM ALINNKHOO VLS Q@c ALLVLISTNINGY myﬁwu HQRI3ANG STLT 0000-200-0TL-0151
TYLLASOH ALINNWROD THYUSIM VHISINIHGY )‘a FSOUTW "YOTHINS STLY 0000-900-012-01-51
TVAISSOH ALINNHWIWGD DIVIASIM SN STWY) / WiYd FJWOUER “WORIINS ST 0000-500-0TZ-0T-5T
TLISOH ALINAWINGD THYTLSIM 21010eva Y nvd ISCURM WORIdNS STEt 0000-100-012-01-51 |
THLI450H ALINTTWWOD OVLLSIM aim Wévd F50UTM VONINS STET 0000-£00-602-01-5 1 |
TVLIISOH ALIMIWWAC DIVUSIM /movn Wivd FSOWTIN BORIIING STV 0000-900-602-0t 51
TYLIASOH ALINMWHOD DIVILSIMN /m ONDNYd \{\m FSOUIIH "HONIILNG S22t 0000-£00-602-0051
TLLISOH ALINNNKOD DIVLLSIM / 3 L0 ONDIYd u\mmu *HONENG 5228 0000- WI0-60Z-08-51
WLISOH ALINAWWOD DAVLLEIM 3 .100 ONDRIV4 nivd %ﬂ HORgINS sT2t 0000-£00-602-01-51
ILISSOM ALINMWIWOD DIVILSIM 3 LY DNDRIVY nivd WM szt 0000-200-602-01-51
\ nivd
ILIISOH ALINNHHOD W SONNOYD SWVD FSOUTIN ‘FNEAY HL6T ] 0000-100-202-01-51
wummmm,ﬁm 9.0 ONDOIY4 Wovd FSOTEHHLIT W 0000-£00-502-01-51
ILISOH wun%-usm 4 107 SHDYYd MVd FSOETHLYE HLON 09) \,  0000900902-0151
WLISSOH ALIN ;ruSIM Q 101 ONTYUVd NUVS FSOUTINHLLT HIXOK 209 \omo-soo-m-ol-st
TLs450H JINNKHIWND DrvLLSIM Q 107 HHDAIYd Yuvd FSOTIIHHLTT HINOM 619 Wz—m-ﬂ
mﬁo ALINAWOD DIVLLSIM Q 401 SNDAIVd YUY 250WIIM WORENS $T21 Wz'm-ﬂ !
/uusm ALINTHNCD DIVLLSIM 4 L0 DHDIMVd M8V FSCUTMIHLIT HINON £29 0000- 11

CUTE- S L R

17 A ml 'aRod AN IACTZIONI



TUITLSIVrUL Page: 1/ Ot 21

WWW g
15102 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMU AL
15-10-211011-0000 1228 SUPERIOR, MELROSE PARK PARKING LOT B WESMUMW HOSPITAL
15-10-211-012-0000 CR, MELROSE PARK PARKING LOT B m QOMMUNITY HOSPITAL
15-10-211-013-0000 1225 SUPERIOR, PARK PARKING LOT 6 WESTLAKE COMMUNITY HOSPITAL
15-30-211-014-0000 1225 SUPERIOR, NELROSE PARKING M WESTLAKE COMMUNITY HOSPITAL
15-10-4110150000 1229 SUPEAIOR, MELROSE PARK wra WESTUAKE COMMUNITY HOSPITAL,
15-10-211-016-0000 1225 SUPERIOR, MELROSE P PARKING WESTLAXE COMMUNITY HOSPITAL
15-10-211-017-0000 HOSPITAL OFFICES WESTLAKE COMMUMNITY HOSPTTAL
15-10-212-001-0000 PARKING LOT ¢ COMMUNITY HOSPITAL
15-10-212-002-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT C WESTLAXE HOSPITAL
1225 SUPERIOR, MELROSE PARK PARKING LOT € WESTLAKE mnuxM
PP SRR RO A PRS-
15-10-216-018-0000 1403 LAXE, MELROSE PARK VACANT RESURRECTION SERVICES
15-10-216-019-0000 1402 LAKE, MELRDSE PARK VACANT RESURRECTTON SERVICES
15-10-218-020-0000 1407 LAKE, MELROSE PARK VACANT RESURRECTION SERVICES
15-10-216-021-0000 136 NORTH 14TH, MELROSE PARK RESIDENCE RESURRECTION SERVICES
15-10-216-022-0000 134 NORTH 14TH, MELROSE PARK RESIDENCE RESURRECTION SERVICES
15-10-216-023-0000 134 NORTH 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
15-10-216-028-0000 120 HORTH $4TH, MELROSE PARK VACANT RESURRECTION SERVICES
15:10-217-001-0000 141 NORTH 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
15-16:217-002-0000 141 NORTH 14TH, MELROSE PARK VACANT A RESURRECTION SERVICES
15-10-217-011-000D 137 NORTH 147H, MELROSE PARK RESIDENCE RESURRECTION SERVICES
15-10-217-024-0000 105 M. 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
15-10:217-015-0000 103 NORTH 14TH, MELRDSE PARK VACANT RESURRECTION SERVICES
15-10-317-020-0000 134 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
15-30-217-021-0000 132 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
15-10-217-022-0008 130 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
15-10-217-023-0000 126 NORTH 13TH, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSFITAL
15-10-217-029-0000 114 NORTM 13TH, MELROSE PARK VACANT WESTLAKE COMMUNTTY HOSPITAL
v
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¢ | 15-40-317-030-0000 112 HORTH 13TH, MELROSE PARK VATANT WESTLAKE COMMUNITY HOSPITAL
| Dbl e b0 b LG EEEARM s AR TN Gkt AN RS
L PARIGNGAOT ACEEANEACOMMUMTREMACRENL
A N T T O DA e cerpr VA AAGH Bl o S T
¢ | 15-10-218-006-0000 124 NORTH 13T, MELROSE PARK VACANT RESURRECTION SERVICES
1 | 15-10-218-007-0000 124 NORTH 1TH, MELROSE PARK VACANT RESUMRECTION SERVICES
+ | 15-10-218-008-0000 §23 NORYH 12TH, MELROSE PARK VACANT RESURRECTION SERVICES
. | 15-10-218-011-0000 120 NORTH 1ZTH, MELRDSE PARK. 2 FLAT RESIDENCE QESURRECTION SERVICES
M I NN TP T YT MR S TRCRNT WS TORE T oA, )
y | 15:10-218-0i8-0000 315 NORTH 15TH, MELROSE PARK 2 FLAT RESIDENCE RESURRECTION SERVICES
3} 15-20-216-019-0000 115 NORTH 13TH, MELROSE PARK 2 FLAT RESIDENCE RESURRECTION SERVICES
* | 15-10-218-020-0000 114 NORTH 12TH, MELROSE PARK VACANT RESURRECTION SERVICES
v | 15-10-2:8-021-0000 115 NORYH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
v | 15-10-218-042-0000 108 NORTH 12TH AVE,, MELROSE PARK | RESIDENCE RESURRECTION SERVICES
v | 15-10-218-047-0000 115 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
T —— TR TP POy YRS E-COMIRITTP TR P
¢ | 15-10-219-007-0000 131 RORTH 12TH, MELROSE PARK GARAGE RESURRECTION SERVICES
4 | 15-20-219-011-0000 1 WINSTON PLAZA,, MELROSE PARK VACANT RESURRECTION SERVICES
<1 15-30-219+012:0000 1 WINSTON PLAZA, ,MELRQSE PARK VACANT RESURRECTION SERVICES
¢ | 15-20-218-015-0000 140 NORTH 11TH, MELROSE PARK VACANT RESURRECTION SERVICES
+ | 15-10-219-016-0000 140 NORTH 11TH, MELROSE PARK VACANT RESURRECTION SERVICES
1| 1510-219-018-0000 134 NORTH 117H, MELROSE PARK VACANT RESURRECTION GERVICES
, | 1510-215-029-0000 éiix NORTH 12TH AVENUE, MELROSE | vacanT RESURRECTION SERVICES
| 35-10-224-055-0000 913 MAIN, MELROSE PARK WAREHOUSE RESURRECTION SERVICES
. 15-10-2231-056-0000 913 MAIN, MELROSE PARK WAREHOLISE RESURRECTION SERVICES
o | 15-10-216-031-0000 116 NORYH 14th, MELROSE PARK VACANT RESURRECTION SERVICES
o | 15-10-216-032-0000 115 NORTH 14th, MELROSE PARK VACANT RESURRECTION SERVICES
* | 15-10-257-037-0000 411 NORTH 4th, MELROSE PARK VACANT RESURRECTTON SERVICES
¢ | 15-10-217-038-0000 #11 NORTH 4th, MELROSE PARK VACANT RESURRECTION SERVICES
+ | 15-10-217-4039-0000 411 NORTH 4th, MELRGSE PARK VACANT RESURRECTION SERVICES
vi
DM_US 25821931-3.037442.0104
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. | 15-20-218-034-0000 1240 MAIN ST., MELROSE PARK VACANT RESURRECTION SERVICES
o | 15-10-228-035-0000 1240 MAIN 5., MELROSE PARK VACANT RESURRECTION SERVICES
. | 15:20-210036-0000 1240 MAIN ST., MELROSE PARK VACANT RESURRECTION SERVICES
o | 15-10-218-037-0000 1240 MAIN ST., MELROSE PARK VACANT RESURRECTION SERVICES
. 15-10-218-038-0000 5240 MAIN 5T,, MELROSE PARK VAGANT RESURRECTION SERVICES
1 { 1502190390000 1240 MAIN ST., MELROSE PARK VACANT RESURRECTION SERVICES
. | 15-10-218-040-0000 1240 MAIN ST., MELROSE PARK VACANT RESURRECTION SERVICES
+ | 15410-218-041-0000 £240 MAIN ST., MELROSE PARK VACANT RESURRECTION SERVICES
| 15-30-238-046-0000 1240 MAIN ST., MELROSE PARK VACANT RESURRECTION SERVICES
o | 15-10-218-001-0000 145 NORTH 12th, MELROSE PARK VACANT RESURRECTION SERVICES
¢ | 15-20-219-002-0000 145 NORTH 12th, MELROSE PARK VAGANT RESURRECTION SERVICES
The Meirose Park parcels above consisting of 22.38 acres.

B ¥ *
vii
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the besi of his kmowledge, the name of the grantee shown on the
deed or assignment of beneficial interest in a 1and trust is either o natural person, an Mlinois corpomtion or
foreign corporation authorired to do business or acquire and bold title to real estate in Hlinois, a partnership
euthorized to do business or soquire and hold title to real estate in Ilinois, or other entity recognized as a
person and autherized to do business or acquire and hold title to real estate under the laws of the State of
Dlinods.

Signatuare: ._ {Senmtomor Agent)
" Subscribed and swom to before me by the

swit_fpomas L-Hedy *OFFICIAL SEAL®

) MICHELLE LEE KROFEL
' this M day of Ocdooe Notary Public, Stata of tilinols
" '0 _ My Commirzion Expires Nov. 08, 2011

UY\AM L Kt%j___ (Nota;y pubiic)

The grantee or bis agent affirms and verifies that the name of the grantee shown on the deed or assignment of
beneficial interest in & land trust is either a natural person, an Lllinois corporation or foreign corporation
authorized to do business or aequire and hold title to reel estate in Mlinois, a partpership authorized to do
business or acquire and hold title to real estate in Llinois, or other entity recognized as a person and
suthorized to do business or acquire and hold title to real estate under the laws of the State of Tllinois.

Signature: Agent)

Subseribed and sworn to before me by the
sia Thomas L. Nethy
M_Lgm day of ‘km

20 (0 .

(e b Q0 Vo RbUOE. _ ovotay i

NOTE:  Any person who knowingly submiits 2 falce stutesnent conceming the identity of e grantee shall be
guilty of a Class C misdemeanar for the first offense and of a Ciass A misdemesnor for
subsequent offenses.

*“OFFICIAL SEAL"
MICHELLE LEE KROFEL

Notary Puhlic, State of illincls
Sy Comrnlysion Expires Nov. 08, 2011

Order:; 80BATR2 ! Page 20 0T H Requested By: cathy.johnsen, Printed; 2/1/2017 1212 PM
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Exhibit B
1. REAL ESTATE TAXES NOT YET DUE AND PAYABLE. : ' ‘
2.

A)  26. EASHMEN? IN PAVOR OF THR VILLAGE OF MELROSE PARK, AND ITS/THEIR RRSPECIIVE
SUCCEHACKRE ARD AS8ICGHE, TO IMSTALL, OPERATE AMD MAINTAIN ALl EQUIPMENT
NECRSSARY POR THE PURPOSE OF SRRVING THE LAMD AND OTHER FROPERTY, TOGETHER
WITH THE RIGHT OF ACCESS TO BAID BQUIPMERT, ARD THR PROVIZICHS RELATING !
THHRATO CONTAINED IR THR DEED RECORDED/FILED AS DOCUMENT NO. 0584761,
APPECTIRG THE WEST 10 PRET OF THE RAST 130.2% PEET OF 1018 0, §, 10 MDD TRR
BOUTH 1/2 OF LOT 11 OF PARCRLS %6, 57, 58 AMD 63 OF THR LAND.

.l 27. EASEXENT POR THR PURPOSE OF IATING SKEWER AND MATER MAINS  APFECTTIG THE WEST
10 PEET OF THB EAST 120.25 FEST OF LOTS 6, 9 & 10 AND THR S0UM 1/2 OF 1OT 11
OF PARCEL 55 OF 143 LAND, AND THR TERMS AND PROVISIONS CONTAINED THERRIR.

{APPECTE PARCRLE 56-58 AND 63)

Av  20. PERPETUAL NOX-BXCLUSIVE RASSMENT POR INURBSS AND EGRESS A CONTAXMED IN QUIT
CLAIM DEED RECORDED GRPTEMBER 29, 1964 AB DOCUMENT 15359247 AND THE TERM3 AND
PROVISICNS CONTAIRED THEREIN. . .

{APPRCYS THR BAST 7 FEET OF THE WEST 73.52 FRET OF 1OT 7)
-(APFECTS PARCEL 62}

B 17. EXCLUSIVE EASEMENT IN FAVOR OF ILLINOIS BELL TELEPHONE
COMPANY, ALSO KNOWN AS, AMERITECH ILLINOIS, AN ILLINOIS
CORPORATION ITS AFFILIATES AND LICENSEES, SUCCESSORS AND
ASSIGNS RECORDED JULY 19, 2001 AS DOCUMENT NUMBER 0010642525
IN, UNDER, OVER, UPON AND ACROSS A PART OF LOT 24 IN BLOCK 3 IN
S.R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE !
SOUTH 1/2 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN.

(AFFECTS PARCEL 86/RES#134-135/CTIC#008819533)

3 MATTERS AS SHOWN ON THE “ALTA/ACSM LAND TITLE SURVEY PLAT
OF SURVEY" SURVEY NO. 128317 PREPARED BY NATIONAL SURVEY
SERVICE, INC., DATED JUNE 25, 2010 AND LAST REVISED OCTOBER 12,
2010.

End of Exhibit B

-B.] -
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QUITCLAIM DEED

THIS INSTRUMENT PREPARED BY:

THOMAS L. HEFTY
MCDERMOTT WILL & EMERY LLF
227 WEST MONROE STREET
CHICAGO, ILLINOIS 60606

AFTER RECORDING RETURN
TO: .

VHS Westlake Hospnal
| Tne.
¢/o Vanguard Health
Systems, Inc. )
20 Burton ‘Hills Boulevard
Suite 100 Y
Nashiville; TN 37215 ’

?/ia

This Decd is exempt pnrsuant

3502 44

Property -Address and Pl’N
See Exhibit A '

ERIL LI Y A L i
oM - -~

" QCD ~ Westlake to VHS Westlake Hospital-

L

Doc#: 1021741032 Fee: $56.00

S R - gEugena *Gona® Moors AHSP Fes:310.00

s E . Cook County Racordar of Desds
w1 T o lpgte: 08/0B/2010 12:68 PM Pg: 1 of 11

4 B

WESTLAKE COMMUNITY HOSPITAL; an’ Illmms not-for-proﬁt corporauon, whose address

Emnw "), Yo-wit:

7 DM 1S 260296 1544.037442.0104

Order. QuickView_ b
Doc: 1021741032 REC ALL

is 7435 West Talcott Avenue, Chicago, Illinois and RESURRECTION SERVICES an Illinois
not-for-proﬁt corporation, whose address is 7435 West Talcott Avenue;; Chlcago Tllinois
(“Grantor™), for and in consideration of TEN AND NO/100 DOLLARS (310 00) ‘and ‘other good
end valuable consideratiof in hand paid, each CONVEYS and - QUITCLAIMS to VHS
WESTLAKE HOSFITAL INC.,-a Delaware corporstion, whose address is.20 Burton Hills
Boulévard, Sulte 100, Nashv:lle, Tennesscc, all of Grantor 8 one-half interest of théir right, title
and interest in and to the followxng descnbed real estate s:tuated in the Melrose Park, Mlinois (the

[See Exlublt A attached hereto and made a pan hereof by thls reference]

~
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RESURRECTION SERVICES,
an llinois not-for-profit corporation

k]

Name: y .
Its: Seare faru
.
STATE OF ILLINOIS )
1SS,
COUNTY OF COOK )y
1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO

HEREBY CERTIFY that = personally known to me to
bethe S Coyvevrocy of RESURRECTION SERVICES, an

Ilinois not-for-profit corporatibn, and personally known to me to be the same person whose name
is subscribed to the foregoing instrument, appeared before me this day in person and
acknowledged thatas such _Se e re v o ry , he/she signed, sealed and delivered

sdid instrument as _Ss.f..l‘_ﬂla.r_j_ of said corporation, pursuant to authority, given by
the Board of Directors of said corporation as his/her free and voluntary act, and as the freeand
voluntary act and deed of said corporation, for the uses and purposes therein set forth.

Given under my hand and official seal, 1h:s‘9 G1a_ day of % , 2010.

Notary Public a

3
Quiltelahm Deed
DM_US 2602961 5-4,007441.0104
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Exhibit A
1 el

as:

ALL, THAT PART OF 1OT "F", LYING NORTHEASTRRLY OP THB NORTHEASTERLY RTIGHT-OP-WAY
LINE OF W, LAXE STREET (FORMERLY XNOWN AS ELOIN ROAD} AND SOUTH OF THE S0CTH
RIGHT-OF-WAY LINE OF W. BUPERIOR BTREET, NOW VACATED, (FORMERLY XNOWN AS €TH
GYRRET) ; LOTS 1 THROUGH 3 INCLUAIVE IM ELOCK 48, TOGETHER WITH THE WBST 1/2 OF THE
VACATED NORTH-SOUTH 14 POOT ALIZY IN SAID BLOCK 48, VACATED BY DOCIMENT RECORDRD
APRIL 24, 1981, AS DOCDMENT NUMBRR 25649701; LOTS 1 TRROUGH 20 INCLUSIVE IM BLOCK
49, TOOETHER WITH THE VACATED NORTH-S0UTH 14 POOT ALLEY IN BAID BLOCK 43, VACATED
BY ORDIMANCE RECORDED NCVEMBER 13, 1981, AS DOCUMENT HUMBER 26058064, LOT8 11, 12
AND 1% THROUGH 20 IRCLUSIVE IN BLOCK &6, ALL IN MELROSE, BEING A SURDIVISION CF
LOTES 3, 4 AND 5 IN THE SURDIVISIOQN OF THE SOUTH 1/2 OF SBCTION 3 AND ALL OF SECTION
10, LYINO NORTR OF THE CHICAGO AMD NORTHWESTERE WAILROAD GALENA DIVISION;

i
‘ Parcels 11-40, 73-76, as well as the adjoining vacated streets and alleys, taken as a tract also known

ALSO;

ALL THAT PART OF LOTS L THROUUE 3 INCLUSIVR IN BLOCK 5; LOTS 1 THROUGH 23 INCLUSIVE
IN BLOCK 6, TOGRTHER WITH THR VACATED RMORTH-SOUTH 14 POOT ALLEY IN S8AID BLOCK 6,
VACATED PY DOCUMENT RECORDED WOVEMBER 21, 1980, AS DOCUMENT NUMBER 156764%6) 1078 9
THROUGH 14 IKCLUSIVE IN BLOCK 7; lOTS 1 THROUUH 1¢ INCLUSIVE IN BLOCK 03 LOTS 1
THROUGH 9 AND LOTS 11 THROIKIH 20 IN BLOCK 9, TOGETHER WITH THR VACATED WORTH-BS0UTH
14 FOOT ALLRY IN BAID BLOCK 9, VACATED BY ORDIRARCR RECORDED ROVAMARE 27, 1873 A8
DOCUMENT RUMBRE 22554694 AMD VACATED BY AGREEMENT RECORDED ROVEMEBER 9, 2007 AS
DOCUMENT NUMEER 0731315166 AND VACATED BY ORDIHANCE RECORDED ROVEMBER S, 2007 A9
DOCUMENT NUMBER 0731315167 AND AMENDMENT RECORDED ROVEMERR 13, 2007 A8 DOCUMENT
NUMBER 0731709080; LOTS } THROUGH 4 INCLUBIVE, IN BLOCK 10, AL IN 8.R. HAVER'B
EUBDIVISION OP LOT 2 IN THE GUADIVISICOR OF THHR SOUTH 1/2 OF GECTION 3 AMD TUAT PART
OF SECTION 10, LYING HORTH OP RAILROAD,

ALBO;

L]
LOTS 91 THROUGH 84 INCIUBIVE, IN THE SUBDIVISION OF ALL THAT PART LYING NORTH OF
THE SOUTH LINE OF RORTH 6TH STREET (EXTENDED EAATERLY} OF 10T *P* IN MELROSE, RRING
A SUBDIVISION OF LOTS 3, 4 AND & IN THR SUBDIVIOION OF THE 20UTH 1/2 OF BECTION J
AND ALL OF BBCTION 10, LYING BORTH OF THE CHICAGO RND NORTH WROTERN RAILROAD GALENA
DIVISION, AFORESAID,

AL8O;

LOTS 1 THROUGH §, XN BLOCK 48, TOGETHER WITH THE BAST 1/2 OF THR VACATED
NORTA-80UTH 14 FOOT ALLEY IN SAID BLOCR 48, VACATED BY DOCUNERT RECORDED APRIL 24,
1981, A8 DOCUMENT MUMBER 25049701, ALL IN KUHLMANN SUBDIVISION OF 1010 4, %, 6, 7
AND @, IN BLOCK 40 OF MELRUSE, BEING A SUBDIVIBICH OF LOTS 3, 4 AND 5 IN THE
SUPERION COURT PARTITION OF THE BOUTH 1/2 OF GRCTION 3 AMD ALL OF BRCTION 10,
APORESATID;

TOGETHER WITH THE FOLLOWING VACATED STREETS IN BECTION 10;

THAT PART OF 13TH AVEWUER VACATED BY DOCUMENT RECORDED NOVEMBER 24, 1981 AS DOCUMENT
RUMRER 36060295 ARD BY DOCUMENT RECORDED JULY 25, 1903 A DOCUNENT RUMIRR 95118185;
TEAT PART OF VACATED 11TH AVENUE, 12TH AVANUH, 247TH AVENUR AND SUPERIOR STREET,

4
Quitclaim Decd
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VACATED BY AGREEMENT RECORDED NOVEMBER 9, 3007 AB DOCUMERT WUMBER 0731315166 AND
VACATED BY ORDINANCE RECORDED NOVEMBER 9, 2007 AS DOCUMENT NUMBER 0731318167 AMD
AMENDMENT RECORDED NOVEMBER 13, 2007 AS DOCUMIENT FUMBER 0731709080; ALL IN TONNIHIP
39 NORTH, RANGE 12, EAST OPF THE THIRD PRINCIPAL MERIDIAN, ALL TAXEN AS OMB TRACT,
BOUNDED AND DESCRIDED AS POLLOWE:

BEGINNING AT THB NORTHWBST CORNER OP 1OT 20, IN DLOCK 66, IN MELROSE, BEIXG A
SUBDIVISION, APORESAID, THENCE NORTH 80 DEGREBS 01 MINUTES 27 BECORDS BAST, AIONG
THE NORTH LINE OF BLOCKS 66, AND 49 IN MBLROSE, ERING A SUBDIVISIQN, APORESAID, THH
WORTH LINB OF LOT 61 IN THE SUBDIVISION OF ALL THAT PART LYING RORTH OF THE SOUTH
LINE OF NORTH 6TH STREET (BXTENDAD BASTERLY) OF LOT "P" IN MELROSE, BEINO A
SUBDIVISION, APORRSAID, AND THB KORTH LIMB OF BLOCK 10 AMD 9, IM 8.R. FAVEN'S
SUBDIVISION APORESAID, AMD THE FORTHERLY TRRMINUS OF THE VACATED WORTH-SOUTH 14
FOOT ALLEY IR BLOCK ¢9 AFORESAID, AND THE NORTHERLY TERNINUS OF THE VACATED
NORTH-SOUTH 14 POOT ALLEY JN BLOCK 9 AFORESAID, AND THE NORTHERLY TBENINUS OF
VACATED 14TH AVENUR, 137H AVENUE AND 12TH AVENUE APORRSAID, SAYD MORTH LINR OF
ALOCES AND NORTHRERLY TERMINUS OF VACATED STRERTS AND ALLEYS BRIRG ALSO THE S8CUTH
LINE OF WEST CHICAGO AVENUR, 957.04 FEET TO THE NORTHWRST CORNNR OF 10T 10 IN BLOCK
9 APORESAID; THENCE SOUTH 1 DEGRER 49 MINUTES 38 SBCONDS EAST, ALOMG THR WRST LINE
OF 10T8 9 AYD 10 IN BLOCE 9 AFORESAID, BEING ALSQ THE BAST LINE OF THR VACATEZD
RORTH-SCUTH 14 FOOT ALLEY IN SAID BLOCK 5, A DISTANCE OF 44,62 FERT TO THE NORTH
LINE OF THE SOUTE HALY OF GAID LOT 9: THENCE WORTH 68 DBGRERS 01 MINUTES 13 GRCONDS
BAST, ALONG SAYD NORTH LINB, 124.39 FEET TO THE BAST LINE OF SAID LOT 9, BRING ALSO
THE WRBT LINE OF VACATED NORTH 11TH AVENUE AFORESAID: THENCE WORTR 1 DEGRER 51
MINUTES 10 SECONDS WERST, ALONG SAID RAST LINE. A DISTARCE OF 44.61 PEET T0O THE
NORTHRAST CORNER OP LOT 10 AFPORRBAID; THERCR NORTE 80 DEGREES 01 MIRUTES 16 SBOONDS
BAST, ALONG SAID NORTHERLY TERMINUDS OF VACATED 117TH AVENUE AFORBSAID, AND ALONG THRE
NORTH LINE OF BLOCK 6 APORRSAID, BEING ALSO THE S0UTH LINE OF WEBET CHICAGO AVENUR,
207.00 FBET 7O THE NORTHRAST CORNER OF LOT 1¢ IN S8AID BLACK 0y THRNECER SOUTH 1
DRCRRE 51 MINUTSS 55 SBOONDY BEAST, ALONG YHE RABT LIMB OF LOTS 1 THROUUGH 10 IN
BLOCK 8 AND ALGHG LOTS 9 THROUGH 14 AND ITS HOATHERLY EITEMAION, IN BLOCK 7, BAID
KORTHERLY EXTENSION BEING ALSO THE RASTERLY TERMIRUE OF VACATED AUPERIGE BTREET
APORBSAID, A DISTANCE OF 487.56 PEET TO THE SOUTHRAST CORMER OF LOT 9, IN BLOCK 7
APORESALID; THRRCE £0UTH 48 DRGREES 00 MINUTES 05 SECONDS WEST, ALONG THR AOUTH LINE
QF SAID LOT 9 AND ITS WESTERLY EXTENBION, (GAID WESTERLY EXTENSION DEING ALSO THE
SOUTRERLY THERMINUS QF VACATED 11TH AVENURE AFORROAID) A DISTANCE OF 207.11 FEST T0
THE EAST LINE OP LOT 6, IN BLOCK 6, AFORODGAID; THENCE SOUTH 1 DEGREE 51 MINUTBS 10
SECONDS EAST, ALONO THE BAST LINE OF SAID BLOCK €, A DISTANCE OF 97.66 FRET TO THE
BOUTHBAST CORNER OF LOT 3 IN SAID BLOCK 6; THEMCE £0UTH 68 DRGRERS 10 MINUTES 218
BBCONDE WEST, ALONG THE SOUTH LIMB OF 8AID 10T 3, A DISTANCE OF 86.6) YERT 70 THE
EAST LINE OF THE WREST 38,00 PEET OF LOTS 1 AND 2 IN BIOCK ¢ APFORESALID; THENCE BOUTH
1 DEGREE 49 MINUYTES 30 SECONDI BAST, ALONO BAID BAOT LINE, 68.70 FEET TO A POINT OR
THE SOUTHERLY LINE OF SAID 10T 1, GAID POINT DBING $0.90 FEBET (AS MBASURBD ALONG
SAID SOUTHERLY LINR) NORTHWESTERLY OF ITS BOUTREAST CORNER THEREOPF; THENCE NORTH 74
DBUREES 16 MINUTES 31 OECONDS WEBT, ALONG THE SOUTHERLY LIKE OF RLOCKH 6 AND 5, IR
B.R. HAVEN'S SUBDIVISION AFORESAID, AND THE SOUTHERLY LINB OF THAT PART OF LOT °"P*
IN MELROSE, BEING A SUBDIVISICH, AFORBGAID, LYING WORTH OF W. LAXE STREBT, THB
SQUTHERLY LINB OF 1OTS8 1 THROUGE 5, IN EUHLMANN BUBDIVISION APCRERSAID, AMD THE
@OUTHERLY LINE OF PART OF BLOCK 43, XN MELROSE, BRING A SURDIVISION, AFORRSAIN, AND
THE SCUTHERLY TERMINUS OF THE VACATED FORTH-SCUTH 14 FOOT ALLEY IN BIOCK &

5
Quitclaim Deed
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AFOREBAID, AMD THE SO0UTHERLY TERMINUS OF TRE VACATED NORTH-SOUTH 14 PODT ALLEY IN
BLOCK 46 APORROAID, AND THE EOUTHERLY TRRMINUG OF VACATED 13TH AVENRUE, 13TH AVENUB
AND 14TH AVENUR APOREBAID, SAID MORTE LINE OF BLOCKS AKD SOUTHERLY THRMINTUS OF
VACATED STREETH AND ALLEYS, BRING ALSO THE NORTH LINE OF WHET LAKE OTRESRT,
{FORMERLY KNOWH A8 ELGIN ROAD) $12.6¢ PRET 70 THE SOUTHEAST CORNER OF 1OT A, IN
MELROSE, BETNG A SUHDIVISIOR, APORESBAID; THENCE RORTH 1 DEGREB 51 NINUTES S5
GRCONDS WE3T, ALONG THE BAST LINE OF SAID LOT A, AND THE WEST LINE OF VACATED 1478
. AVENUE, APORESAID, 111.20 PEET TO THE SOUTHEAST CORNER OF LOT 11, IN Bl1OCK &6
AFORESAID; THENCE EOUTH 60 DEGREES 00 MINUTES 05 BECONDS WBST, ALORG THR SOUTH LINB
OF SAID 1OT 11, A DISTAKCE OF 125.23 PEET TO ITS BOUTHWEST CORNER THEREOY) THENCE
WORTH { DEGREBE 49 MINUTES 34 SBCONDS WEST, ALONG THE WE2ST LINE OF 1LOTH 11 AND 12,
IH BLOCK 66 APORRSAID, 53.01 PEBT T0O THE RORTHWRST CORNER OF SAID 10T 12; THENCB
RORTH 68 DEGREBS 00 MINUTES 21 SEOONDB EAST, ALONG TRE NURTH LINB OF LOT 13,
APORRSAID, 125.11 FERT TC ITA NORTHRAST CORNER THEREOF; THENCE NORTH 1 DBRGREE 31
MINUTES 55 SECOMDS WRST, ALONG TAR HAAT LINE OF IOTS 13 AND 14, IN B1OCK 66
AFORBESRID, BEING ALSCO THE WEST LYNE OF VACATED 14TH AVEWUR AFORESAID, 531.00 FEEY 70
THE BOUTHEAST CORNER OF 10T 1%, IN BLOCK 66 RFURESAID; THENCE SCUTH 88 DRGRRES 00
MINUTES 38 SECOWDS WRST; ALONG THE BOUTH LINE QF SAID 1LOT 13, A DISTANCE OF 135.00
FEET TO ITS SOUTHWEBT CORNER THEREOP; THENCE BORTH 1 DEGHER 44 MINUTZES 34 SECONDI
WEET, ALONG THE WEST LINE OF LOTS 15 THROUGH 20 IN BLOCK 66, APORRSAID, BEING ALSO
. THE RAST LINE OF A NORTH-S0UTH 14 FOOT PUALIC ALLRY IN SAID BLOCE 66, A DISTANCR QF
’ 159.04 FBET TO THE HERBINAROVE DESIGFATED POINT OF BEUINNING, IN COOK CODNTY,

TLLINOLB, ~
¢« .
; .
!
| ‘\
i
H
t
| ,
6
Quitclaim Deed
DM_US 2602961 5-4 037442.0104
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HILTIRIUDLL rage. © w41

' T ER P I OE TR TS PR TR HOSPITAL
! 15-03-455-0 0 702 NORTH §11TH,MELROSE PARK VACANT WESTIAKE CO HOSPITAL
15-16-202-001-0000 \ 19 NORTH 15TH,MELROSE PARK PARKTHG A COMMUNTTY HOSPITAL
, 15+10-202-002-0000 615 NOR. L,MELROSE FARK PARKING / WESTLAKE COMMUNITY HOSPITAL
i 15+10-2024003-0000 615 NORTH ISTH,MM PARKV WESTUAKE COMMUNITY HOSPITAL
15-10-202-008-0000 618 NORTH §4TH,MELROSE PARK ARKING LOT G WESTLAKE COMMUNITY HOSPITAL
158-10-202-00$-0000 618 NORTH 147H,ME| ' ARK PARKN WESTLAKE COMMUNITY HOSPITAL
15-10-202-010-0000 614 9TH,MELROSE FARK PARKING LOT G \ WESTUAKE COMMUNITY HOSPITAL
‘ 15-30-202-011-00 614 HORTH 14TH MELROSE PARK "PARKING LOT G \ﬁﬁgii COMMUNITY HOSPITAL
15-10-, 12-0000 1225 SUPERTOR, MELROSE PARK PARKING LOT G WESI'LAKEW HOSPITAL
W T35 SUPERTOR, MELROSE PARK reigo WL
o | 15-10-202-015-0000 502 NORTH 14TH,MELROSE PARK RESIDENCE RESURRECTION SERVICES
' 4| 15-10:203-001-0000 619 NOATH 14TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
o | 45-10-203-002-0000 615 NORTH 14TH,MELROSE PARK PARKING LOT WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-203-003-0000 613 NORTH 14TM,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
¢ | 15-30-203-006-0000 605 NORTH 14TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
. 15-10-203-007-0000 603 NORTH 14TH,MELROSE PARK PARKING LOTF WESTLAKE COMMUNITY HOSPITAL
i 2 | 15-10-203-008-0000 601 NORTH 14TH MELROSE PARK BREWSTER HALL WESTLAKE COMMUNITY HOSPTTAL
. v § 15-30-203-009-0000 620 NORTH 13TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
. ? 1510-203-010-0000 618 NORTH 13TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
' @ | 15-10-203-031-0000 616 NORTH I?I'H:MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
¥ { 15-10-203-012-0000 614 NORTH 13TH,MELROSE PARK PARKING LOT £ WESTLAKE COMMUNITY HOSPITAL
® | 15.10-203-013-0000 612 NORTH 13TH,MELROSE PARK PARKING LOTF -~ WESTLAKE COMMUNITY HOSPITAL
¢ 1 15-10-203-034-000D 608 NORTH 13TH,MELROSE PARK PARKING LOT WESTLAKE COMMUNITY HOSPITAL
* 1 15-10-203-015-0000 604 NORTH 13TH,MELROSE PARK PARKING LOT WESTUAKE COMMLINITY HOSPITAL
e | 15-10-203-018-0000 602 HORTH 13TH,MELROSE PARK WEST WING WESTLAKE COMMUNITY HOSPTTAL
* | 15-10-203-017-0000 611 NORTH 14TH,MELROSE PARK th LOTF WESTLAKE COMMUNITY HOSPITAL
s | 15-10-204-005-0000 1225 SUPERIOR, MELROSE PARK HOSPTTAL WESTLAKE COMMUNITY HOSPITAL
: ¢ | 15-10-204-006-000D 1225 SUPERIOR, MELROSE FARK HOSPITAL WESTLAKE COMMUNITY HOSPITAL
G 1 15-10-205-018-0000 1111 SUPERICR, MELROSE PARK POB WESTVAKE COMMUNITY HOSPITAL
!
iii
! DM_US25821931-2037442.0104
Order: QuickView_ Page 7 of 11 Requested By: , Printed: 2/1/2017 12:17 PM

Dot: 1021741032 REC ALL

0056

ATTACHMENT 2




. W21/470320 Page: B or 11

¢ | 15-10-206-001-0000 635 NORTH 11TH,MELROSE PARK PARKING LOT D WESTUAKE COMMUNITY HOSPITAL
o | 15-10-206-002-0000 627 NORTH 11TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
7 | 15-10-206-003-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT D WESTLAKE QOMMUNITY HOSPITAL
+ | 15-10-206-004-0000 619 NORTH 11TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-206-005-0000 607 NORTH 13TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-206-006-6000 607 NORTH 11TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
& | 15:10:206-007-0000 603 NORTH L1TH,MELROSE PARK PARKING LOT D WESTLAXE COMMUNITY HOSPTTAL
, | 15-10-208-001-0000 ::::mm 14TH AVENUE, MELROSE CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
# | 15-10-209-002-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT E WESTLAKE COMMUNITY HOSPITAL
+ | 15-10.209-003-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT £ WESTLAKE COMMUNTTY HOSPITAS.
¢ | 15-10-209-004-0000 1225 SUPERIOR, MELROSE PARK EARKING LOT € WESTLAKE COMMUNITY HOSPITAL
s | 15-10-209-005-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT E WESTLAXE COMMUNITY HOSPITAL
o | $5:10-209-006-0000 1225 SUPERIOR, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
s | 15-10-205-007-0000 1315 SUPERIOR, MELROSE PARK PARKING LOTE WESTLAKE COMMUNITY HOSPITAL
I | 15-10-210-001-0000 1225 SUPERIOR, MELROSE PARK PARKING LOTE WESTLAKE COMMLUINITY HOSPITAL
s | 15-10-210-005-0009 1225 SUPERIOR, MELROSE PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
® 1 15.10-210-006-0000 1225 SUPERIOR, MELROSE PARK ADMINISTRATIVE QFFICES WESTUAKE COMMUNITY HOSPITAL
V| 15-10-210-007-0000 1225 SUPERIOR, MELROSE PARK ADMINISTRATIVE OFFICES WESTLAKE COMMUNITY HOSPITAL
* ] 15-10-210-008-0000 1225 SUPERICR, MELROSE PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
* o 1510-210-013-0000 $225 SUPERIOR, MELROSE PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
* § 15-10:210-012-0000 1225 SUPERIQR, MELROSE PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-210-013-0000 1225 SUPERICR, MELROSE PARK MEDICAL ARTS BUILDING WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-211-004-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAXE COMMUNITY HOSPITAL
* | 185-10-215-002-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
* b 1810-2114003-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT @ WESTLAKE COMMUNITY HOSPITAL
| 15-10-211.004-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
t | 15-10-211-005-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-211-008-0000 1225 SUPERIOR, MELAOSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL

| 15-10-211-0¢7-0000 213 AUGUSTA, MELROSE PARK PARKING LOT RESURRECTION SERVICES

1 15-10-211-008-0000 $115 WEST LAKE, MELROSE PARK VACANT RESURRECTION SERVICES

iv
DM_US 25821931-2.637442.0104
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® 1 15-10-211-809-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
¢ | $5-10-211-020-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT § WESTUAKE COMMUNITY HOSPITAL.
¢ | 15-10-218-011-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-211-012-0000 1235 SUPERIOR, MELROSE PARX PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
~ | 15-10-211-013-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
¢ | 15:10-212-014-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
e | 15-10-231-015-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL.

15:16-211-016-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL

HOSOLT Al o g POTANE-COMMUALILHNSPITAL

Hoot it b et S ERTOR S RO EmAARK
o | 15:10-212-001-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT € WESTLAKE COMMUNITY HOSPITAL
4 | 15-10-212-002-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT C WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-212-003-0000 1225 SYPERICR, MELROSE PARK PARKING LOT C WESTLAXE COMMUNITY HOSPITAL
- 15-10-212-004-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT £ WESTLAKE COMMUNITY HOSPITAL
Wmﬁm Liv e
15-10-24 9-0060 1402 LAKE, MELROSE PARK VACANT RESURRE VICES
15-10-::64:2030\ 1402 LAXE, MELROSE PARK VACANT /bﬁes/mnecnou SERVICES
15-10-216-021-0000 \(33 NORTH 147H, MELROSE PARK RESIDENCE / RESURRECTION SERVICES
15-10-216-022-0000 N‘m 14TH, MELROSE PARK nssmey RESURRECTION SERVICES
15-30-216-023-0000 4 mmNmmose PARK RESURRECTION SERVICES
15-30-215-028-0000 120 NORTH mn,M PAV VACANT RESURRECTION SERVICES
5 15-10-217-001-0000 141 NORTH 34TH, MELRQSP VACANT RESURRECTION SERVICES
15-10-217-002-0000 141 NOATH :Woss Ak N NYACANT RESURRECTION SERVICES
15-30-217-014-000D $17 NOPAT 14TH, MELROSE PARK n@h( RESURRECTION SERVICES
_ 15-10:217-014-0000 N, 14TH, MELROSE PARK VACANT \ RESURRECTION SERVICES
: 15-10-217-015-0000 / 103 NORTH 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
15-:0-2:14:204:?/ 134 NORTH 13TH, MELROSE PARK VACANT \\Rﬁumfcnon SEAVICES
:s-m—myém 132 NORTH 13TH, MELROSE PARK VACANT kwqecnm SERVICES
1s-m}(ozz+m3 130 NORTH 13TH, MELROSE PARK VACANT N SERVICES *
| %-znmamoo 128 NORTH 13TH, MELROSE PARK VACANT WESTLAKE COMMUNSTY HOSPITAL
Wm. MELROSE PARK VACANT AL
: v
. DM_US 25821931-2.037442.0104 .
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his knowledge, the same of the grantee shown on the
deed or assignment of beneficial interest in 8 land trust is either a natural person, an [linois corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in Illinois, a partership
authonized to do busiuess or acquire and hold title to real estate ia Hlinois, or other entity recognized as a
person and authorized to do business or acquire and hold title to real estate under the laws of the State of
Blinois.

A’:E",‘

(OO AN

Signature.
Subscribed and sworn to before me by the

said  SANDLR W

this l o day of ‘]ué uSs T

0 )0 .
A DE JEGUS-ORTEZ
FLOR
AMLGG‘MJ ﬂ%‘/ (Notary Public) uue‘rmmmeosuo%

The grantee or his agent affirms and verifies that the name of the grantee shown on the deed or assignment of
beneficin} interest in a land trast is either a natural person. an llinois cotporation or foreigh corporation
authorized to do business or acquire and hold title to real estate in Tllinois, a partnership avthorized to do
business or acquire and hold title to real estate in Ilinois, or other entity recopnized as a person and
~mnthonized 1o do business or acquire and hold title 1o real estate tnder the laws of the State of Rlinois,

Dated ____ .20
Signature: {Grantee or Agent)

Subscribed and sworn to before me by the

.

spid

this day of

(Notary Public)

NOTE: Any person who knowingly submits a false statement cencerning the identity of a grantee shall be
guilty of a Class C nusdemeanor for the first offense and of a Class A misdemeanor for

subsequent offenses.

¢

4
Quitclalm Deed
[M_US 2602961 5-1.037442,0104
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STATEMENT BY GRANTOR AND-GRANTEE

The grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown on e
deed or assignmenit of beneficial iiterest in a land trast is eithier & mitorul person, sn Hlinois corporstion o
mmm»mmummﬁbumkwnﬂwhnum-m
Mnamumammhuuﬁwhmummmm

mmwwam«mmw&mwmmmum«uma

Dated e

Subscribed and swom to before me by the '
said
this day of

20

{Notmry Pablic)

The grantee or bis agént affirms and verifies thal the nxme of the grantes shown on e deed or assignment of
beneficial interest in & Iand trust it either & asturs} person, an Hlinois cosporation or foreign corporwtion
mdmﬁbmmmaqmmhﬂdhdewmmhmms,apﬂmmhpm&md to do
business or acquire and bold title to real estate in Ilinois, or other entity recognized a5 » pesson and
authiorized to &o business or acquire and hold title to reaf estate under the kews of the State of Ithnots.

VHS WESTLAKE HOSPITAL, INC.

Dued__72-2¥ 20t O .
Signatore: Grantes or Agent)
James H. dirg, Senior

Vice President
Subscribed and swom to before me by the

MM&@&L&-@S

this Q—ﬁyof Q’-u-\\j\)

»
—2\, ' ‘ "
Y (Notary Public) My Commission Expises MAY 20,2014

Aﬁypmﬁhoﬁn@ynﬂmﬁhaﬂummmmmmmydnmewh
guilty of & Class C misdemeancr for the first offense and of a Class A misdemnesnos for

subsequent offences,
- 4
Quitclaim Deed
DM_US 29834374-2.037442 0104
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QCD - Westlake (Parcel #63)

QuUITCLAIM DEED Wmmmmmm

+THIS INSTRUMENT PREPARED BY: Doc#: 1021741091 Fee: $44.00

Eugene "Gene” Moore RHSP Fee:$10.00
THOMAS L. HEFTY Cook County Recorder of Deads
MCDERMOTT WILL & EMERY LLP © Date: 08/08/2010 12:57 PM Pg: 1 of &
227 WEST MONROE STREET

CHICAGD, ILLINCIS 60606

AFTER RECORDING RETURN
TO:

VHS Westlake Hospital,
Inc.

¢/o Vanguard Health
Systems, In¢.

20 Burton Hills Boulevard
Suite 100

Nashville, TN 37215

6/ie

This Deed is exempt pursuant
to 35 ILCS 200/31-45(e)

Date7( 20/ 20 Agent

Property Address and PIN:
1218 West Lake Street
Melrose Park, IL
15-10-218-049-0000

g0z 4y b

WESTLAKE COMMUNITY HOSPITAL, an Illinois not-for-ptofit corporation, whose address
is 7435 West Talcott Avenue, Chicago, Itlinois (“Grantor™), for and in consideration of TEN AND
NO/100 DOLLARS ($10.00) and other good and valuable consideration in hand paid, CONYEYS
and QUITCLAIMS to VHS WESTLAKE HOSPITAL, INC,, a Delaware corporation, whose
address is 20 Burton Hills Boulevard, Suite 100, Nashville, Tennessee, all of Grantor's one-half
interest of their right, title and interest in and to the following described real estate situated in the
Melrose Park, lllinois (the “Premises™), to-wit:

[See Exhibit A attached hereto and made a part hereof by this reference]

DM_US 252834374-3.037441.0104
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Order: 8983792

STATEOFILLINOIS )

COUNTY OF COOK )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that ot Bricee. , personally known to me to
be the resident of WESTLAKE COMMUNITY
HOSPITAL, an Iiinois not-for-profit corporation, and personally known to me to be the same
person whose name is subscribed to the f?egﬁng instrument, appeared before me this day in
person and acknowledged thatassuch _{ e e S w e n T , he/she signed, sealed
and delivered said instrument as ces DenT of said corporation, pursuant to
authority, given by the Board of Directors of said corporation as his/her free and voluntary act, and
as the free and voluntary act and deed of said corporation, for the uses and purposes therein set

forth,
Given under my hand and official seal, this | 2= day of {2“ s uaT 2010,
kﬂ‘-ﬂ: ,ﬁe ,/@ac,l&%‘
: Notary Publfe’ “
My, Commission Expires:
w OFFICIAL BEAL ]
FLORITA DEJESUS-ORTIZ
NOTARY PUBLIC, STATE OF HLNOIS
§my 282010

Grantee's Address and Send Subsequent Tax
Bills To:

VHS WESTLAKE HOSPITAL, a Delaware
corporation

20 Burton Hills Boulevard, Suite 100,
Nashville, Tennessee 37215

DM_US 25834374-1.037442.0104
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his knowledge, the name of the grontee shown on the
deed or nssignment of beneficial interest in a land trust is either 8 natural person, an Hlinois corporation of
foreign corporation suthotized to do business or acquire and hold title to real estate in Tllinois, a partnership
authorized to do business or acquire and hold title to real estate in Hlindis, or other entity recognized as a
person and authorized to do business or acquire and hold title to real estate under the laws of the State of
Hlinois.

/)
,‘(@f. v e /'
LA L [ XL

Subscribed and sworn to before me by the
said_.SA DA BRU &

this !i't' day of Qv‘%u_‘.f

{Grantor or Agent)

/0 .
/ FLORITA DE J6bE:
o 5U8-0RTIZ
i NOTARY PUSLIC, STATE OF
\ ,&\}b C}Q’E W (Notary Public) § WY CONMISSION a!'Li.l
: A T STt eerrernd 52

The grantee or his agent affirms and verifies that the name of the grantee shown on the deed or assignment of
beneficial interest in 4 land trust is either a natural person, an Illinois corporation or foreign corporation
authorized to do business or acquire and hold title to resl estate in Illinois, a partnership authorized to do
business or acquire and hold title to real estate in Hlinois, or other emtity recognized s a person and
authorized to do business or acquire and hold title to real estate nnder the laws of the State of Illinois.

*

Dated .20
Signature: (Grantee or Agent)

Subscribed and sworn to before me by the

said

this day of

20

(Notary Public)

NOTE:  Any person who knowingly submits a false statement concerning the identity of a grantee shail be
guilty of a Class C misdemeanor for the first offense and of a Class A misdemeanor for
subsequent offenses. y,

Quitclaim Deed
DM_US 25834374-1.037442.0104
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STATEMENT BY GRANTOR AND GRANTEE

' The grantor or his agent afftres (hat, o the best of his knowledge, the mame of the grantse shown on the
deed or assignmenit of beneficial interest in aland trust is eifhier a nitural pesson, a0 IMinois corporation o
foreign corporation anthorized to do business or acquire and hold title to real estate in Dinois, s partnership
suthorized 1o do businéss of souiire and botd title ko vea] estate ia Illinois, or.ofker entify recognized as 2
pummdaumomodtodabummoraeqweuﬂholdduﬂom!mmdamehwsofﬁesmevof
Ilineis.

Dated , , 20 ‘ )
Signature: __ (Geantor or Ageat)

Subscribed and swom to before me by the

said

this day of

20

(Notury Public)

The prantee or his agent affirms and verifies that the name of the grantee showh oz the deed or assignment of
‘beneficial fnterest in & land trust is either 1 natural person, aa Jlinods corporation or foreign corparation
authorized to do business or acquire and hold title to real estate in Ilinois, & partaership suthorized to do
business or acquire and hold tifle to real estute in Mligots, or other entity recognized as s person and
auﬂmmedtodobnstnessoraeqwemdholdutletomtmtemdaﬂlelswsofﬂ»&ateofnhm

VHS WESTLAKE HOSPITAL, INC.

Dated yRESVC] /0
Signature (Grantee or Agent)
James H. &palding nior !

Vice President
Subscribed and swomn tobe‘l'ommebyﬁw

—-

ﬂnso‘lg dayof
_L_.

-

otery Public) *

NOEE: mmmmmmmammmmmmmmmmu
guilty of a Class C misdemeanor for the first offense sad of ¢ Class A misdemeanor for
subsequent affenses.

Quitcteim Deed
DM_US 25834374:2.007442.0104
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THAT PART OF LOT “F" (N MELROSE IN SECTIONS 3 AND 10, TOWNSHIP 39 MORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL GERIDIAN, LYING SOUTH OF LAKE STREET OR ELGIN
ROAD DESCRIBED AS FOLLOWS:

COMMENCING AT THE NORTHWESY CORNER OF LOT 13 IN BLOCK 4 IN S5.R. HAVEN'S
SUBDIVISION (WMICH SAID SUBDIVISION ABUTS ON SAID LOT "F“) BEING THE
INTERSECTION OF THE SOUTH LINE OF LAKE STREET AND THE EAST LINE OF SAID LOT “fF",
RUNNING THENCE SOUTH ALONG THE EAST LINE OF LOT "F“, 150 FEET; THENCE DUE WEST
42 FEET TO THE WEST LINE OF SAID LOT "F"; THENCE NORTH, ALONG THE WEST LINE OF
SAID LOT “F°, 163.5 FEET, 8ORE OR LESS, TO THE SCUTH LIKE OF SAID LAKE SYREET OR
ELGIK ROAD; THENCE IN A SOUTHEASTERLY DIRECTION ALONG THE SOUTH LINE OF SAID
LAKE STREEY OR ELGIN ROAD, 43.65 FEET, MORE OR LESS, TO THE PLACE OF BEGINN{ING,
In COOK COUNTY, ILLINOIS.

Quitclaim Deed
DM_US 25834374-3.037442.0104
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Order: 8983762

gsoZHY &

QUITCLAIM DEED

THIS INSTRUMENT PREPARED BY':

THOMAS L. HEFTY

MCDERMOTT WILL & EMERY LLP
227 WEST MONROE STREET
CHICAGO, ILLINOIS 60606

AFTER RECORDING RETURN
TO;

VHS Westlake Hospital,
Inc.

¢/o Vanguard Health
Systems, Inc.

20 Burton Hills Boulevard
Suite 100

Nashville, TN 37215

This Deed is exempt pursuant
1o 35 ILCS 200/31-45(¢)

Date 00|22, fagent
Property Address and PIN:
128 N 13th Avenue

114 N 13th Avenue

112 N 13th Avenue
Melrose Park, 1L
15-10-217-023-0000
15-10-217-029.0000
15-10-217-030-0000

QCD —- Westlake Parcels #51 and 52

AR ) L1

Doc#: 1021741030 Fee: $44.00
Eugene “Qene” Moore RHSP Fes:$10.00

Cook County Recorder of Deeds
Date: 08/06/2010 12:67 PM Pg: 10t 5

WESTLAKE COMMUNITY HOSPITAL, an Illinois not-for-profit corporation, whose address
is 7435 West Talcott Avenue, Chicago, Illinois (“Grantor™), for and in consideration of TEN AND
NO/100 DOLLARS ($10.00) and other good and valuable consideration in hand paid, CONVEYS
and QUITCLAIMS to VHS WESTLAKE HOSPITAL, INC., a Delaware corporation, whose
address is 20 Burton Hills Boulevard, Suite 100, Nashville, Tennessee, all of Grantor’s one-half
interest of their right, title and interest in and to the following described real estate situated in the
Melrose Park, Illinois (the “Premises™), to-wit:

[See Exhibit A attached hereto and made a part hereof by this reference)

DM_US 25834333-3.037442.0104
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_ 21 ,
This Quitclaim Deed is signed this [ day of v el T ,2010.
WESTLAKE COMMUNITY HOSPITAL

an Nlinois not= rofi tion
By: Aﬁm ;;Ju_(

Name:_Sondra. Proes,
Its: Peesident

STATE OF ILLINOIS )
) SS,
COUNTY OF COOK )

I, the undersigned, 2 N‘ogu-y Public in and for said County, in the State aforesaid, DO
HEREBY.CERTIFY that dndvee Briyes , personally known to me to
bethe T 7Lsidepé of WESTLAKE COMMUNITY
HOSPITAL, an Hlinois not-for-profit corporation, and personally known to me to be the same
person whose name is subscribed to the foregoing instrument, appeared before me this day in
person and acknowledged that as su(c.h\ﬁ res,»pennT , he/she signed, sealed
and delivered said instrumentas __{ Sy <, i> e ~T  of said corporation, pursuant to
authority, given by the Board of Directors of said corporation as his’her free and voluntary act, and
as the free and voluntary act and deed of said corporation, for the uses and purposes therein set

forth.
.
Given under my hand and official seal, this } 2= day of ( 2 ¢ S ver ,2010,
w7 S D Npuse 5
Notary Public {/
My Commission Expires: OFFICIAL
) SEAL
Mr—&& FLORITA DE JEBUS-ORTIZ
NOTARY PUBLIC, STATE OF KLINGIS

_ NY mmmmm
Grantee's Address and Send Subsequent Tax
Bills To: ’
VHS WESTLAKE HOSPITAL, a Delaware
corporation
20 Burton Hills Boulevard, Suite 100,
Nashville, Tennessee 37215
DM_US 25834333-1.037442.0104
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown on the
deed or assipnment of beneficial interest in a land trust is either a paturat person, an Dlinois corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in Ilinois, a partnership
nuthorized to do business or acquire and hold title to real estate in Thinois, or other entity recognized as a
person and authorized to do business or ecquire and hold title to real estate under the laws of the State of
lWinois. )

Daed _AVe6
Signature:

(Grantor or Agenf)
Subsctibed and swom to before me by the
said_ SANDRA- BRUcS

tis | = day of 2 VeusT

0 )0 .

JM ﬁ‘-albuo - %‘ (Notary Public)

OFFICIAL 8EAL
FLORITA DEJES
HOTARY PUSIC, mﬂ&-ﬁﬁfﬂ

} WMWM&m

The grantee or his agent affirms and verifies that the name of the grantee shown on the deed or assignment of
beneficial interest in a land trust is either a natural person, an lllinois corperation or foreign corporation
authorized to do business or acquire and hold title to real estate in Illinois, n partnership authorized to do
business or acquire and hold title to real estate in Illinois, or other entity recognized as a person and
authorized to do business or acquire and hold title to real estate under the laws of the State of Iitinois.

Dated . , 20
Signature: {Grantee or Agenf)

Subscribed and swom to before me by the

said

this day of

20

(Notary Public)

NOTE:  Any person who knowingly submits a false statement concerning the identity of a grantee shall be
guilty of a Class C misdemeanor for the first offense and of a Class A micdemeanor for
subsequent offenses. _

4.
Quitclaim Deed
DM_U5-25!3433}~l.037442.0|0¢
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STATEMENT BY GRANTOR AND GRANTEE

mm««mwmmmwmm«mm&mofﬁnmmmh
deed or assignment of bepeficial interest in o 1and trast is eiftier a mitorad pesson, -an Hilinois corporation or
foreign corporation authorizad to 6o business. or soquire and hold title to resl estate in nois, & partnership
authorized to do businéss bt soquite and bold €i1td to tedl esféts in Ylinels, or other entily recopsized s a -
pmnmdammdb&mmmwwﬂﬂehmdmmﬂnhmofmmd
Tlinsis.

Dated o Y ,
Signature: . — (Gruntor or Agent)

Subscribed and swom to before me by the

said
this .dayof
20

(Notary Putiic)

The grantee or his agent affirms and verifies that the name of the grantee shawn on the deed or assignment of
benefitial interest in a 1and trust is either a naturd] persen, sn Jllinois cosporstion or foreign corporation
autherized fo do business or aoquire and hold title to real estate in Ilmois, & partnership suthorized to do
business or acquire and hold tifle to real estete in Hiinois, or other entity recognized @s 8 person and
mﬂmnzedtodobnsmessmamandholdtrlletnnnlemtelmdemehwsofﬂnsmteofnhms

VHS WESTLAKE ROSPITAL, INC.

Dated qu‘f 44 20 /0

Sismnmgmﬂ;ﬁa%_(mwm
James H. Spalding, ior .

Vice President
Subscribed end sworn to before e byﬂn_

said \ RSN . a.to\l.ns

day of

(Notary Pubtic) uu-u-u-uaau

Any person who knowingly submits s false statement concemning the idesdity of & gramtee shall be
guilty of & Class C misdemesnor for the first offence arid of a Class A misdemesnor for
subsequent offenices.

Quitclaim Deed
DM_US 215334374-2.037442.0104

Order: 8983702 . Page 4 of & Requested By: cathy johnson, Printed: 2172017 1211 PM

0069




Exhibit A
L Description

LOTS 35 AND 36 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THYRD PRINCIPAL MERIDIAN. IN COOX COUNTY,
ILLINOIS.

LOTS 27 AND 28 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.
* * *
-
3
Quitclaim Deed
DM_US 25834333-2.037442.0104
Order: 8983702 Page 5 of 5 Requested By: cathy.johnson, Printed: 27472017 1241 PM
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Resurrection Services
(Westlake)

SPECIAL WARRANTY DEED | I - mwmwmwmw

This instrument prepared by:
Doc#: 30217'::1022’1:9%0; iﬁ?i‘?go
Eugene "Gane” Moore a8:$10.
Thomas L. Heﬂ-y’ Esq. Cog: County Reoorder ot Desds
McDermott, Will & Emery LLP Date: 08/08/2010 12:54 PM Pg: 10f 18
227 West Monroe Street

Chicago, Ilinois 60606

And after recording return to:
VHS Westiake Hospital, Inc.
c/o Vanguard Health Systems,
Ine.

20 Burton Hills Boulevard
Suite 100

Nashville, TN 37215

/1%

This Deed is exempt under

35 JLCS 200/3] A5
7&~ﬁl

13ofae
Property Address:
See Exhibit A

PIN: Sec Exhibit A

(Abo\;e Area For Recorder’s Use)

RESURRECTION SERVICES, an Illinois not-for-profit corporation, whose address is 7435
West Talcott Avenue, Chicago, Hlinois (“Gfantor"), in consideration of the sum of TEN AND
NO/100 ($10.00) DOLLARS and other good and valuable consideration in hand paid by or on
behalf of VHS WESTLAKE HOSPITAL, INC., a Delaware corporation, whose address is 20
Burton Hills Boulevard, Suite 100, Nashville, Tennessee (“Grantee”), the receipt and
sufficiency of which are hereby acknowledged and confessed, by these presents does hereby
GRANT, BARGAIN AND SELL unto Grantee, all of Grantor’s right, title and interest in and to
the real property located in Melrose Park, Illinois, which is more particularly described on

w$02d ¥k

Exhibit “A” attached to and incorporated in this instrument by this reference, together with all
and singular: (i) rights, benefits, privileges, easements, tenements, and appurtenances on and
pertaining to the real property, including reversion or reversions, remainder or remainders, rents,
issues and profits thereof, and all the estate, right, title, interest, claim and demand whatsoever,
of Grantor, either at law or in equity of, in and to the above-described real property; (ii)

DM _US 25783294-4.037442.0104 8T mwmﬁwg ?

Order: 8983782 Page 1 of 18
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Grantor’s right, title and interest in and to any adjacent streets, roads, alleys, easements and
rights-of-way; (iii) Grantor’s right, title and interest in and to any and all improvements and
buildings located on the above.described real property; and (iv) Grantor’s right, title and interest
in and to any and all building fixtures affixed or attached to, or situated upon, or acquired or used
in connection therewith (the real property, together with the rights, appurtenances and interests,
improvements, buildings, and fixtures being collectively called the “Property”), subject to,
however, the exceptions set forth on the Exhibit “B”, attached to and incorporated in this
instrument by this reference (the “Permitted Exceptions™).

TO HAVE AND TQ HOLD the Property unto Grantee, its successors and assigns FOREVER,
and Grantor does hereby bind itself and its successors and assigns to WARRANT AND
FOREVER DEFEND all and singular the Property, subject to the Permitted Exceptions, unto
Grantee, its successors and assigns, against every person whomsoever lawfully claiming or to
claim the same or any part thereof by, through or under Grantor, but not otherwise.

[Signature on following page]

DM_US 25783294-4,037442.0104
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This Special Warranty Deed shall be effective as of 12:01 AM local time on the l S
day of_a_u_%_y 5T , 2010.

" GRANTOR:
RESURRECTION SERVICES,
an Illinois not-for-profit corporation

Name:S00d(0. e
Title: VtAGLNk
STATE OF ILLINOIS )
) SS.
countY of __(ppk. )

- I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CE Y that Hand ré r it €, personally known to me to be the
res{dan of RESURRECTION SERVICES, an Illinois not-for-profit
corporation and same person whose name is subscribed to the foregoing instrument, appeared |
before me this day in person and acknowledged that he signed, sealed and delivered said as his
free and voluntary act and deed, for the uses and purposes therein set forth,

¢r
QGiven under my hand and official seal, this l day of d%_%_ﬁ 2010,

Sl Pens, L

Notary Public Y
My Commission Expires: ﬂa«/ 24, 20/0 | OFFICIAL SEAL
FLORITA DEJESUS-ORTIZ
Send subsequent Tax Bills To: mm:'mmmm::
cfo ¥ rd Health Systems, Inc.
20 Burton Hills Boulevard, Suite 100
Nashville, TR 37215
. L J 3 -
DM_US 25783294-3.037442,0104
Qrder: 8983792 ) Page 3 of 18 Requested By: cathy. johnson Printed: 2/1/2017 12:11 PM
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Nt

Exhibit A
PARCEL 14:

LOTE 11 AND 132 IN BLOCK 66 TN NBLROSE BEING A BUBDIVISION OF LOTS 3, 4 ARD 5 IN
THE SUEDIVISION OF THE SOUTH 1/2 OF GECTION } ARD ALL OF ARCTION 10 LYING NORTH
OF THE CHICAGO AND NORTH WESTERM RAILROAD IN TOWNHSHIP 29 NORTH, RARGE 13, BAST
OF THE THIRD PRINCIPAL PERTDIAN, IR COOK COUNTY, ILLINOIS.

_ Permanent Index No.: 15-10-202-015-0000

PARCEL 40:

1078 21 AND 22 IN BLOCK 6, TOGETHER WITH THE WEST 1/2 OF THE VACATED ALLBY LYING
EAST OF AND ADJOINING SAID 1078, IN 5. B, HAVEN'S SURDIVISION OF LOT 2 IN THR
SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 12 KAST OF
THE THIRD PRINCIPAL MERIDIAN AND THAT PART OF 8BCTION 10, TONNSHIP 3% NORTH,
RANGE 12, BAST OF THE THIRD PRIKCIPAL MERIDIAR, LYING KORTH OF THE RAILROAD, IR
COCK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-211-007-0000
15-10-211-008-0000

PARCEL 41:

LOTS A AND B IN DEFRANCO'S SUBDIVISION OF LOTS 46 AND 47 IN BLOCK 67 IN
MELROSE, A SUBDIVISION OF PART OF SECTIONS 3 AND 10, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Permanent Index No.:15-10-21 6-018-0000 -LotA
15-10-216-019-0000 - Lot B ‘

PARCEL 42:

LOT 45 BLOCK 67 IN MELROSE, A SUBDIVISION OF PART OF SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 23 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permarnent Index No.: 15-10-216-020-0000

-A-l -

DM_US 25783294-4.017442.01 04
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Order: 8983782

PARCEL 43:

LOTS 43 AND 44 IN BLOCK 67 IN MELROSE, A SUBDIVISION OF PART OF SECTION 3
AND 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-216-021-0000

PARCEL 44;

LOTS 41 AND 42 IN BLOCK 67 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS. ‘

Permanent Index No.: 15-10-216-022-0000 - Lot 42
' 15-10-216-023-0000 — Lot 41

PARCEL 45:

LOTS 1,2 AND 3 IN BLOCK 47 IN MELROSE, A SUBDIVISION OF SECTION 10,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS. ‘

Permanent Index No.: 15-10-217-001-0000 — Lots 1 and 2
15-10-217-002-0000 — Lot 3

PARCEL 46:

~

LOTS 14 AND 15 IN BLOCK 47 IN MELROSE, A SUBDIVISION OF SECTION 10,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.; 15-10-217-011-0000

PARCEL 47:

LOT 20 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-217-014-0000

&AIZ -
DM_US 25783294-4.037442.0104
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PARCEL 48;

THE NORTH 1/2 OF LOT 21 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS
3 AND 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS. .

Permanent Index No.: 15-10-217-015-0000

PARCEL 49:

LOTS 39 AND 40 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-217-020-0000 — Lot 40
15-10-217-021-0000 — Lot 39

PARCEL 50:

LOTS 37 AND 38 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,

TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-217-022-0000

PARCEL 518 — UNDIVIDED ONE HALF INTEREST IN:

LOTS 35 AND 36 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,

TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS.

Permanent Index No.; 15-10-217-023-G000

PARCEL 52 - UNDIVIDED ONE HALF INTEREST IN:

LOTS 27 AND 28 IN BLOCK 47 IN MELROSE, A SUBDIVISION IN SECTIONS 3 AND 10,
- TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN IN

COOK COUNTY, ILLINOIS

Permanent Index No.: 15-10-217-029-0000 — Lot 28
15-10-217-030-0000 — Lot 27

PARCEL 53:
INTENTIONALLY DELETED.

-A-3 -
DM_US 25783294-4.037442.0104 :
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PARCEL 54:
INTENTIONALLY DELETED.
PARCEL 55:

(A) THE SOUTH 1/2 OF LOT 11 (EXCEPT THE EAST 120.25 FEET THEREOF) AND
THE NORTH 10 FEET OF LOT 10 (EXCEPT THE EAST 120.25 FEET THEREOF) IN
BLOCK 4 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN SUPERIOR COURT PARTITION
OF THE SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTION 10, LYING NORTH
OF RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-007-0000

(B) THAT PART OF LOT “F”* IN MELROSE, BEING A SUBDIVISION OF LOTS 3, 4,
AND 5 IN SAID SUPERIOR COURT PARTITION LYING WEST OF AND ADJOINING
THE SOUTH 1/2 OF LOT 11 AND NORTH 10 FEET OF LOT 10 IN BLOCK 4 AFORESAID
IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-10-218-006-0000
PARCEL 56:

THE EAST 110.25 FEET OF THE SOUTH 1/2 OF LOT 11 AND THE NORTH 10 FEET OF
THE EAST 110.25 FEET OF LOT 10 IN BLOCK 4 IN S.R. HAVEN'S SUBDIVISION OF
LOT 2 IN SUPERIOR COURT PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND ALL
OF THAT PART OF SECTION 10 LYING NORTH OF RIGHT-OF-WAY OF CHICAGO
AND THE NORTHWESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-008-0000
PARCEL 57:

THE EAST 110.25 FEET OF THE SOUTH 35 FEET OF THE NORTH 45 FEET OF LOT 10
IN BLOCK 4 IN §.R. HAVEN’S SUBDIVISION OF LOT 2 IN SUPERIOR COURT
PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND ALL THAT PART OF SECTION 10,
LYING NORTH OF RIGHT-OF-WAY OF THE CHICAGO AND NORTHWESTERN
RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-011-0000

A4 -
DM_US 25783294-4,037442.0104
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PARCEL 58:
INTENTIONALLY DELETED.
- PARCEL 59:

THAT PART OF LOT °*P" IN MELROSE PARK, AS SHOWN BY THE PLAT OF GAID MRLROSBH PARXK,
RECORDED MAY 16, 1873 AS DOCUMENT NUMBER 102939, LYING WEST OF AND ABUTTING LOT
P (EXCEPT THE NONTH 15 PERT THERROF) IN BLOCK & IN S.R. HAVEN'S SUBDIVISION OF

© LO? 2 TN BUPERIOR COURT PARTITION OF THR BOUTE 1/2 OF SBCTION 3, AND ALL THAY
PART OF SECTION 10, LYING NORTH OF THE RIGHT-OP-WAY OF CHICAGO AND NORTHWESTERN
RAILEOAD YW TOWRSHIP 30 NORTH, RANGE 11, BAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOR COUNTY, ILLIROIS.

Permanent Index No.; 15-10-218-018-0000
PARCEL 60: |

10T 8 (BXCHPT THE NORTH 15 FEEY) AND (BXCEPT THR EAST 120.2% PEET THRREOF) IN
SLOCK 4 IN 8.R. HAVEN'S QUBDIVISION OF LOT 2 IK SUPERIOR COURT PARTITICN OF THE
S80UTH 1/2 OF SECTION 3 AND ALL THAT PART OF BECTIOGN 10 LYING NORTH OF THR
RIGHT-OP-MAY OP THE CHICAUO AND WORTHWESTERN RAILROAD TN TOWRSHIF 39 RORTH,
RARGE 12, BAST OP THR THIRD PRIKCIPAL MERIDIANM, IN COOK COUMTY, ILLIROIS,

Permanent Index No.: 15-10-218-019-0000
PARCEL 61:

ALL THAT PART OP LOT *F" IN MBLROSE PARK, IN BECTION 10, TOMNSHIP 39 KORTH,
RANGE 12, LYING WEET OF AMD ABUTTING LOT 7 IN BLOCK 4 TN 8.R. HRVEN'S
SUBDIVISION OF 10T 2 IR THR SURDIVISION OF TBR S0UTH 1/2 CP SECTION 3, ‘TOWNBHID
39 NORTH, RANGE 12, LYING RAST OF THR THIRD PRINCIPAL MERIDYAN, IN COOR COUDNTY,
ILLINOIB.

Permanent Index No.: 15-10-218-021-0000

PARCEL 62:

THE WBST 73.%2 PBRT OF 10T 7 IN BLOCE 4 IN 8, R. HAVEN'S SUBDIVISICN OF LOT 2 IN
SURDIVISION OF THR BOUTE 1/2 OF SECTION 3, TOWKRGHIP 39 NORTH, RAMGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN AND THAT PART OF SRCTION 10, LYING NORTH, OF
RICGHT-OF-WAY OF CRICAGO ARD NORTHWBSTERN RAILWAY COMPARY IN TOMNGHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAR, IN COOK CUUNTY, ILLIGOLS.

Permanent Index No.: 15-10-218-047-0000

-A-S -
DM_US 25783294-4,037442.0104
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PARCEL 63:

THE BAST 110.25 FEBT OF LOT @ (BXCEPT THE NORTH 15 FRET) IN BLOCK 4 IN 8.R.
HAVEN'S SUBDIVISION OF 1LOT 2 IN SUPRRIOR OOURT PARTITION OP THE SOUTH 1/2 OF
SECTION 3 AND ALY, THAT PART OF BECTICY 10, LYING NORTH, OF THE RIGHT-OF-WAY OF
TAE CHICAGO AND NORTHWESTRSN RAILROAD IN TOWNSHIP 39 HORTH, RANGE 12, HABT OF
THE THIRD PRINCIPAL MBRIDIAN, IN COOX COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-020-0000
PARCEL 64:

LOT 6 (EXCEPT THE SOUTH 16.75 FEET AND THE WEST 80 FEET THEREOF) M BLOCK 4 IN
S.R. HAVEN'S SUBDIVISION OF LOT 2 (N THE PARTITION OF THE SOUTH 172 OF SECTION 3
AND ALL THAT PART OF SECTION 10, TURNSHIP 39 KORVH, RANGE 12 EAST OF THE THIRD

PRINCIPAL MERIDIAN, LYING NORTH, OF THE CHICAGO AND NORTHENESTERN RAILROAD, ALL
IN COOK COUNTY, 1LLINOIS,

Permanent Index No.: 15-10-218-042-0000
PARCEL 65:
INTENTIONALLY DELETED.

PARCEL 66:

LOT 33 IN BLOCK 3 IN S.R. HAVEN'S SUBDIVISION OF LOT 2 IN SUBDIVISION OF THE
SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTIOR 10, LYING NORTH OF RAILROAD IN
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL SERIOIAN, N COOX
COUNTY, 1LLINOIS,

Permanent Index No.: 15-10-219-007-0000
PARCEL 67:

LOTS 39 AND 30 N BLOCK 3 IN S, R. HAVEN'S SUBDIVISION OF LOT 2 IN SUBDIVISION
OF THE SOUTH 1/2 OF SECTION 3 AND THAT PART OF SECTION 10, LYING NORTH, OF
RAILROAD N TOWKRSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL RERIDIAN, IN
COOX COUNTY, ILLINOIS. . '

Permanent Index No.: 15-10-219-011-0000 - Lot 38 ’
15-10-219-012-0000 — Lot 39

A6~
DM_US 25783294-4.037442.0104
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PARCEL 68:

LOTS 20 AND 21 IN BLOCK 3 IN S,R. HAVEN'S SUBDIVISION OF LOT 2 IN SUBDIVISION OF
THE SOUTH 1/2 OF SECTION 3, TONNSHIP 39 NORTH. RANGE 12, AND THAT PARY OF
SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, LYING NORTH OF CHICAGO AND NORTHWESTERN
RATLWAY COMPANY. IK SUPERIOR COURT PARTITION.

Permanent Index No.: 15-10-219-015-0000
15-10-219-016-0000

PARCEL 69:

LOT 18 IN BLOCK 3 IN S.R. HAVEN’S SUBDIVISION OF LOT 2 IN THE SUBDIVISION
OF THE SOUTH 1/2 OF AND THAT PART OF SECTION 10, TOWNSHIP 39 NORTH,
RANGE 12 LYING NORTH OF THE CHICAGO AND NORTHWESTERN RAILROAD IN
SUPERIOR COURT PARTITION IN SECTIONS 3 AND 10, TOWNSHIP 39 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
[LLINOIS. '

Permanent Index No.: 15-10-219-018-0000
PARCEL 70:

LOTS 21 AND 22 (EXCEPT THE EAST 10.24 FEET OF SAID LOT 22 MEASURED ON
THE NORTH AND SOUTH LINE OF SAID LOT) IN BLOCK 5 IN A.J. STONE'S
ADDITION, BEING A SUBDIVISION OF LOT 1 (EXCEPT THE NORTH 15 ACRES) OF
THE COMMISSIONER’S PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND THAT
PART NORTH OF THE RAILROAD OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-10-221-055-0000

PARCEL 71:

THE EAST 10.24 FEET OF LOT 22, ALL OF LOT 23 AND THE WEST 15 FEET OF LOT 24
MEASURED ON THE NORTH AND SOUTH LINES THEREOF, IN BLOCK 5§ IN A.L
STONE'S ADDITION, BEING A SUBDIVISION OF LOT 1 (EXCEPT THE NORTH 15
ACRES) OF COMMISSIONER PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND
PART NORTH OF RAILROAD OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-221-056-0000

PARCEL 72:

INTENTIONALLY DELETED.

-A-7-
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PARCEL 73:

INTENTIONALLY DELETED.

PARCEL 74:

INTENTIONALLY DELETED.

PARCEL 75:

INTENTIONALLY DELETED.,

PARCEL 76:

INTENTIONALLY DELETED.

PARCEL 77:

INTENTIONALLY DELETED.

PARCEL 78:

LOT 35 AND THE SOUTH 2 FEET OF LOT 36 IN BLOCK 67 IN MELROSE, A
SUBDIVISION OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, LYING NORTH OF ‘
THE N, & N.W. RAILWAY IN SUPERIOR COURT PARTITION IN SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY ILLINOIS.

Permanent Index No.: 15-10-216-028-0000

PARCEL 79:

INTENTIONALLY DELETED.

PARCEL 80:

LOT 32 (EXCEPT NORTH 5 FEET THEREOF) IN BLOCK 3 IN S.R, HAVEN’S
SUBDIVISION OF LOT 2 IN SUBDIVISION OF SOUTH 1/2 OF SECTION 3 AND THAT
PART OF SECTION 10, LYING NORTH OF RAILROAD IN TOWNSHIP 39 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOQOIS.

Permanent Index No,: 15-10-219-029-0000

PARCEL 81:

-A-8 -
DM_US 25783294-4.037442,0104
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INTENTIONALLY DELETED.,
PARCEL 82:

LOTS 17 AND 18 IN PETER E. WOLF'S SUBDIVISION OF BLOCK 12 IN S.R. HAVEN'S
SUBDIVISION OF LOT 2 IN SUPERIOR COURT PARTITION OF THE SOUTH 1/2 OF
SECTION 3, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, AND THAT PART OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE CHICAGO AND
NORTHWESTERN RAILWAY, IN COOK COUNTY, ILLINOIS.

Permanent Index No: 15-03-459-005-0000

A9-
DM_US 25783294-4.037442.0104
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215 NORTH HUMPHREY, DAK PARK WEST LOT WEST SUBURBAN MEDICAL

213 NORTH HUMPHREY, OAK PARK GREEN SPACE WEST SUBURBAN MED: CENTER
16-004164:22-0\ 211 NORTH HUMPHREY, QAKX PARK GREEN SPACE WEST SUBU EDICAL CENTER
16-08-116-023-0000 \ 209 NORTH HUMPHREY, OAK PARK RESIDENCE WEST SUGIRBAN MEDICAL CENTER
16-08+116+024-0000 ‘07 NORTH HUMPHREY, OAX PARK GREEN SPACE SUBURBAN MEDICAL CENTER
16-08-116-025-0000 20WORTH HUMPHREY, OAK PARK GREEN SPACE WEST SUBURBAN MEQICAL CENTER
16-08-116-626-0000 201 NONHUMPHREY, OAK PARK GREEN SPACE WEST SUBURBAN MEDICAL CENTER
16-08-117-001-0000 232 NORTH HOWPHREY, OAK PARK HOSPITAL WEST SUBURBAN MEDICAL CENTER
16-08-117-007-0000 216 NORTH HUMPM, QAK PARK HOSPITAL WEST SUBURBAN MEDICAL CENTER
16-08-117-008-0000 214 NORTH HUMPHREYNPARK HOSPITAL WEST SUBURBAN MEDICAL CENTER
16-08-117-009-0000 212 NORTH HUMPHREY, DAKN HOSPIT, WEST SUBURBAN MEDICAL CENTER
16+08-117-010-0000 250 NORTH HUMPHREY, OAK PARK\ TTAL WEST SUBURBAN MEDICAL CENTER
16-08-117-011-0000 206 NORTH HUMPHREY, DAK PARK HOSPITAL WEST SUBURBAN MEDICAL CENTER
16-08-117-012-0000 200 NORTH HUMPHREY, DAK PA HNI‘AL WEST SUBURBAN MEDICAL CENTER
16-08-117-013-0000 500 NORTH AUSTIN, DAK P, HOSPF\ WEST SUBURBAN MEDICAL CENTER
16-08-117-015-0000 1 €RIE CT., OAX PARK PROFESSIONAY OFFICE BUILDING WEST SUBURBAN MEDICAL CENTER
16-08-117-016-0000 3§ ERIE CT., OAK P, PROFESSIONAL % BUILDING WEST SUBURBAN MEDICAL CENTER

The Oak Park parcels above consisting of u.zNa
15-03-456-013-0000 5 14TH, MELROSE PARK VACANT \ WESTLAKE COMMUNITY HOSPITAL
15-03-457-006-0000 0 RH 13T, MELROSE PARK YACANT \ WESTLAKE COMMUNITY HOSPITAL
15-03457-017-0000 5 CHICAGO, MELROSE PARK VACANT \\WESFI.AKE COMMUNITY HOSPITAL
15-03-457-018-0000 1305 CHICAGD, MELROSE PARK VACANT NAIGOOHMUN!TY HOSPITAL
15-03-457-019-0000 1305 CHICAGO, MELROSE PARK VACANT WESNCOMMUNITY HOSPITAL
15-03-458-007 708 NORTH 13TH,MELROSE PARK VACANT WESTLAKE MUNITY MOSPITAL
15-03-458 705 NORTH 13TH,MELROSE PARK VACANT WESTLAKE COMMDYITY MOSPITAL
15-03-45§0026-0000 703 NORTH 13TH,MELROSE PARK VACANT WESTLAKE COMMUN! SPITAL
15-034858-029-0000 1211 CHICAGO, MELROSE BARK VACANT WESTLAKE COMMUNITY HO!
g YACANT
4 | 15-03-959-005-0000 707 NORTH 12TH,MELROSE PARK CONVENT BUILDING RESURRECTION SERVICES

—
e

DM_US 258219312 037442.0104
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702 NORTH 11TH,MELROSE PARK VACANT

15-0-202-001-0000 15TH,MELROSE PARK PARKING E COMMUNITY HOSPITAL

15-3G-202-002-0000 €15 NORTH 15TH,MELR PARKING WESTLAKE COMMUNITY HOSPITAL
15-10-202-003-0000 615 NORTH 15TH,MELROSE PARK WESTLAKE COMMUNITY HOSPITAL
15-10-202-008-0000 618 NORTH 14TH,MELROSE PARK WESTLAXE COMMUNITY HOSPITAL

15-10-202-009-0000 618 NORTH J4TH,M PARKING LOT G WESTLAKE COMMUNITY HOSPITAL

15-10-202-010-0000 4TH,MELROSE PARK PARKING LOT G E COMMUNITY HOSPITAL

15-10-202-011-0000 614 NORTH 14TH,MELROSE PARK PARKING LOT G WESTLAKE ITY HOSPITAL

15-10-202-03 1225 SUPERIOR, MELROSE PARK PARKING LOT G WESTLAKE COMMUN

# | 15-10-202-015-0000 602 NORTH 14TH,MELROSE PARK RESIDENCE RESURRECTION SERVICES

G\ NORTH 1S MELOSE 2ARK LARGNGLOTE i
15-10-MG002-0000 615 NOKTH 14TH,MELROSE PARK PARKING LOT £ WESTLAKE comWosme
15:10-203-003 613 NORTH 14TH,MELROSE PARK PARKING LOT F WEWMUNIT\' HOSPITAL
15-10-203-006-0000 5 NORTH 14TH,MELROSE PARK PARKING LOT F /4%& COMMUNITY HOSPITAL
15-30-203-007-0000 PARKING LOT F / WESTLAKE COMMUNITY HOSPITAL
15-10-203-003-0000 BREWSTER HV WESTLAKE COMMUNITY HOSPITAL
15+10-203+009-0000 620 NORTH 13TH,MELROSE P PAM F WESTLAKE COMMUNITY HOSPITAL

15-10-203-010-0000 618 NORTH 13TH,MELROSE PARK RKING LOT F WESTLAKE COMMUNITY HOSPITAL
15-10-203-011-0000 §16 NORTH 13TH,MELRQSE Py WESTLAKE COMMURITY HOSPITAL
15-10-203-012-0000 §14 NORTH n'n-l,mygmx PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
15-10-203-013-0000 612 NORTH WMELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPTTAL
15-10-203-014-000D 508 N%STH,MELRO‘SE PARK PARKING LOT \\WESH.AKE COMMUNITY HOSPITAL
15-10-203-015-0000 MORTH 13TH MELROSE PARK PARKING LOT w COMMUNITY HOSPITAL
15-10-203-015-0000 /’602 NORTH 13TH,MELROSE PARK WEST WING WESTLA MMUNITY HOSPITAL
15-10—203-017-000/ 611 NORTH 34TH MELROSE PARK PARKING LOTF WESTLAKE COMPNIITY HOSPITAL
15-10-204-00%0 1225 SUPERIOR, MELROSE PARK HOSPITAL WESTLAKE COMMUN| TTAL
IS-:LMDG-OOOD 1225 SUPERIOR, MELROSE PARK HOSPIT.& WESTLAKE COMMUNITY
A m POB WESTLAKE COMMUNITY HOSPITAL
iii
IM_US 25821931.2.037442.014
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-10-206-002-0000 $27 NORTH 11TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY AL
1%206-003-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT D WESTLAKE COMM HOSPITAL
15-10-245-004-0000 619 NORTH 11TH,MELROSE PARK PARKING LOT D WESTLAK MUNITY HOSPITAL
15-10-2064G05-0000 607 NORTH 11TH,MELROSE PARK PARKING LOT D %E COMMUNITY HOSPTTAL
15-10-206-0\3000 607 NORTH ‘.ITH,MELRQSE PARK PARKING LOT D /IWES‘H.AKE COMMUNITY HOSPITAL
lSdﬂ-ZDG‘OD?-N 603 NORTH 11TH,MELROSE PARK PARKING LOT D / WESTLAKE COMMUNITY HOSPITAL
15—10-203-00!-000\ g:%:ORTH 14TH AVENUE, MELROSE CAMPUS GROUNDS / WESTLAKE COMMUNITY HOSPITAL
15-10-209-002-0000 \ 1225 SUPERIOR, MELROSE PARK PARIING LOT / WESTLAKE COMMUNITY HOSPITAL
15-10-209-002-0000 1225 SUPERIOR, MELRQSE PARK PARKIN% E WESTLAKE COMMUNITY HOSPITAL
15-10-209-004-0000 25 SUPERIOR, MELROSE PARK P%G {OTE WESTLAKE COMMUNITY HOSPITAL
15-10-209-005-0000 IZ\SUPERIOR, MELRCSE PARK IKARKING \OTE WESTLAKE COMMUNITY HOSPITAL
15-10-209-006-0000 1225 SM!IOR, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
15-10-209-007-0000 1318 SUPEN MELROSE PA! PARKING LOT £ WESTLAKE COMMUNITY HOSPITAL
15-10-210-001-0000 1235 SUPERIOR,WDSE K PARKING LOT E WESTLAKE COMMUNITY HOSPITAL
15-10-210-005-0000 1225 SUPERIOR, ME PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
15-10-210-006-0000 1225 SUPERIOE/ELROSE P ADMINISTRATIVE OFFICES WESTLAKE COMMUNITY HOSPITAL
15-10-210-007-0000 1225 SUPEﬁ, MELROSE PARK ADMINISTRATIVE OFFICES WESTLAKE COMMUNITY HOSPITAL
15-10-210-008-0000 IZZS%RIOR. MELROSE PARK PUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
15-10-210-011-0000 % SUPERIOR, MELROSE PARK CA GROUNDS WESTLAKE COMMURITY HOSPITAL
15-10-2&0-012-0@ /VIZZS SUPERIOR, MELROSE PARK CAMPUS WESTLAKE COMMUNITY HOSPITAL
15-10-210-013-0000 1225 SUPERIOR, MELROSE PARK MEDICAL ARTS B WESTLAKE COMMUNITY HOSPITAL
15-10-211-001 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
15-10-211-00%00 1225 SUPERIOA, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
15-10-2!%-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B COMMUNITY HOSPITAL
15-10.00%1-004-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B MUNITY HOSPITAL
1510-211-005-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMM HOSPITAL

L

! | 15-10-211-007-0000 211 AUGUSTA, MELROSE PARK PARKING LOT RESURRECTION SERVICES
v | 15-10-211-609-0000 1115 WEST LAKE, MELROSE PARK VACANT RESURRECTION SERVICES
iv
DM_US 25821931-2.037442.0104
Order: 8983782 Page 15 of 18 Requested By: cathy_johnson, Printed: 2/1/2017 12:11 PM

0085




1225 SUPERIOR, MELROSE PARK PARKING LOT B
15-10-211-011 1225 SUPERIOR, MELROSE PARK PARKING LOT B MMUNITY HOSPTTAL
15-50-211-012-0000 25 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
15-10-211-013-0000 1225 , MELROSE PARK PARKING LOT D WESTLAKE COMMUNTITY HOSPTTAL
15-19-211-014-0000 1225 SUPERIOR, M PARKL WESTUAKE COMMUNITY HOSPITAL
15-10-211-015-0000 1225 SUPERIOR, MELROSE PARK .’PA'RKING LoTe WESTLAKE COMMUNITY HOSPITAL.
15-10-211-016-0000 1225 SUPERIOR, MELRO, WESTLAKE COMMUNITY HOSPITAL
15-10-211-017-0000 122580 WESTLAKE COMMUNTTY HOSPITAL
15-10-212-004-0000 SUPERIOR, MELROSE PARK PARKING LOT C WESTLAKE COMMUNITY HOSFTTAL
1225 SUPERIOR, MELROSE PARK PARKING LOT C WE COMMUNITY HOSPITAL
1225 SUPERIOR, MELROSE PARK PARKING LQT € WESTLAKE COMMY PITAL
* | 15-10-216-018-0000 1408 LAKE, MELROSE PARK VACANT RESURRECTION SERVICES
4 | 15-10-216-019-0000 1402 LAKE, MELROSE PARK VACANT RESURRECTION SERVICES
s | 15+10-216-020-0000 1402 LAKE, MELROSE PARK VACANT RESURRECTION SERVICES
+ | 15-10-216-021-0000 138 NORTH 14TH, MELROSE PARK RESIDENCE RESURRECTION SERVICES
o | 15-10-216-022-0000 134 NORTH 14TH, MELROSE PARK RESIDENCE RESURRECTION SERVICES
¢ | 15-10-216-023-0000 134 NORTH 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
* | 15-10-216-028-0000 120 NORTH 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
#1 151021 7-001-0000 141 NORTH 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
¥ | 15-10-217-002-0000 141 NORTH 34TH, MELROSE PARK VACANT RESURRECTION SERVICES
¢ | 15-10-217-011-040D 117 NORTH 14TH, MELROSE PARK RESIDENCE RESURRECTION SERVICES
’§ 15-10-217-044-0000 105 N. 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
* | 15-10-227-615-0000 103 NORTH 14TH, MELROSE PARK VACANT RESURRECTION SERVICES
+ | 15-10-217-020-0000 134 NORTH 13TH, MELROSE PARK VACANT RESURREC'HON SERVICES
* ! 15.10-217-021-0000 132 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
0 | 15-10-217-¢22-0003 130 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
¢ 15-10-217-022-0000 128 NORTH 13TH, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPTTAL
$ | 15-10-217-029-0000 114 NORTH 13TH, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
v

OM_US 25821931.2.037442.0104
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o | 15-10-207-030-0000 112 NORTH 13TH, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL

' e N T =3

[ 15-10-218-003-0000 1212 LAKE, MELROSE PARK PA COMMUNITY HOSPITAL

15 ESTLAKE COMM AL
¢ | 15-10-218-006-0000 124 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
s | 15-10-218-007-0000 124 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
« | 15-10-219-008-0000 122 NORTH 12TH, MELROSE PARK VACANT RESURRECTION SERVICES
¢ | 15-10-218-011-0000 120 NORTH 52TH, MELROSE PARK. 2 FLAT RESIDENCE RESURRECTION SERVICES

151200 et el QR TLLL LI HELR QS LABK, MACAM Lo LSRRI NSRS
¢ | 15:20-216-018-0000 115 NORTH 13TH, MELROSE PARK 2 FLAT RESIDENCE RESURRECTION SERVICES
¢ | 1510-218-019-0000 115 NORTH 13TH, MELROSE PARK 2 FLAT RESIDENCE RESURRECTION SERVICES
# | 15-10-218-020-0000 114 NORTH 12TH, MELROSE PARK VACANT RESURRECTION SERVICES
v | 15+10-218-021-0000 115 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES
o | 15-10-218-042-0000 108 NORTH 12TH AVE., MELROSE PARK | RESIDENCE RESURRECTION SERVICES
¢ | 15-10-218-047-0000 115 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERVICES

L ey M S Bl T T
e | 15-10-219-007-0000 131 NORTH £2TH, MELROSE PARK GARAGE RESURRECTION SERVICES
¢ | 15-10-219-011-0000 1 WINSTON PLAZA,, MELROSE PARK VACANT RESURRECTION SERVICES
¢ | 15-10:219012-0000 1 WINSTON PLAZA, ,MELROSE PARK VACANT RESURRECTION SERVICES
¢ | 15-10-219-015-0000 140 NORTH 11TH, MELROSE PARK VACANT RESURRECTION SERVICES
s | 15:10-219-016-0000 140 NORTH 11TH, MELROSE PARK VACANT RESURRECTION SERVICES
‘| 15-10-219-018-0000 134 NORTH 11TH, MELROSE PARK VACANT RESURRECTION SERVICES
, | 15:10-219-029-6000 133 NORTH 12VH AVENUE, MELROSE VACANT RESURRECTION SERVICES
1| 15-10-221-055-0000 913 MAIN, MELROSE PARK WAREHOUSE RESURRECTION SERVICES
t | 15-10-221-056-0000 913 MAIN, MELROSE PARK WAREHOUSE RESURRECTION SERVICES
The Melrose Park parcels above consisting of 20.38 acres,

DM_US 25821931.2.037442 0104
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- ExhibitB
1. REAL ESTATE TAXES NOT YET DUE AND PAYABLE,

2.

A 26. EASEMENT IN PAVOR OF THE VILLAGE OF MELROSE PARK, AND LIT8/THEIR RESPECTIVR
SUCCHBSORE AND ASSIGNB, TO INSTALL, OPERATE AMD MAINTAIN ALL EQUIPMENMT
NECESSARY FOR THE PURPOSE OF SERVING THE LAND AMD OTHER PROFERTY, TOGETHER
WITE THE RIGHT OF ACCESS TO SAID BQUIPMENT, AND THR PROVISIONS RELATING
PHERETO CCMNTAINED IN THE DEED RECORDED/FILED AS DOCUMENT NO. 0904761,
APPECTING THR WEBT 10 PRET OF THE EAST 120.25 PFBET OF LOTS &, %, 10 AND THR
BOUTK 1/2 OF LOT 11 OF PARCRLE 56, 57, S8 AND 63 OF THE LARD.

A 27, EASEMENT POR THR PURPOSE OF LATING SEWER AND MATER MAINS  APFECTING THE WY
10 FERT OF THE SAST 120.325 FERT OF LOTS 6, % & 10 AND THR S0UTH 1/2 OF LOT 11
OF PARCEL 55 OF THE LAND, AND THE TERNS AND FROVISIONS COSNTAINED THERBIN.

(AFFECTS PARCELS 56-58 AND 63)

AV 28. PERVETUAL RON-BXCLUSIVE EASEMENT FOR INORESS AND EGRESS A8 CONTAINED I QUIT
CLAIM DEED RECORDED SEFTEMBER 39, 1964 AS DOCUMENT 19159247 AKD THE TERM3 AND

PROVIHIONS CONTAINED THEREIN.
{AFFRCTS THR BAST 7 FEET OF THE WEST 73.52 FRET OF 1OT 7}

(AFFBCTS PARCEL 62)

3. MATTERS AS SHOWN ON THE “ALTA/ACSM LAND TITLE SURVEY PLAT
OF SURVEY” SURVEY NO. 128317 PREPARED BY NATIONAL SURVEY
SERVICE, INC., DATED JUNE 25, 2010 AND LAST REVISED JULY __, 2010.

-B-1-
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Westlake Community Hospltal

SPECIAL WARRANTY DEED \mﬂwﬂ%ﬂmwm

1021741028 Fea: $88.00

This instrument prepared by: DOCH: . dene* Moore RHEP Feei$10.00
| Cook County Recorder &t Deeds

Thomas L. Hefty, Esq. Date: 0B/08/2010 12:48 PM Pg: 1 o 32

McDermott, Will & Emery LLP ‘

227 West Monroe Street

Chicago, Illinois 60606

And after recording return to:
VHS Westlake Hospital, Inc,
c/o Vanguard Health Systems,
Inc.

20 Burton Hills Boulevard
Suite 100

Nashville, TN 37215

This Deed is exempt under

Property Address:
See Exhibit A

PIN: See Exhibit A

{Abave Area For Recorder’s Use)

WESTLAKE COMMUNITY HOSPITAL, also doing business as WESTLAKE HOSPITAL,
an linois not-for-profit corporation, whose address is 7435 West Talcott, Chicago, Illinois
(“Grantor™), in consideration of the sum of TEN AND NO/100 ($10.00) DOLLARS and other
good and valuable consideration in hand paid by or on behalf of VHS WESTLAKE
HOSPITAL, INC., a Delaware corporation, whose address is 20 Burton Hills Boulevard, Suite
100, Nashville, Tennessee (*“Grantee™), the receipt and sufficiency of which are hereby
acknowledged and confessed, by these presents does hereby GRANT, BARGAIN AND SELL
unto Grantee, all of Grantor’s right, title and interest in and to the real property located in
Melrose Park, Illinois, which is more particularly described on Exhibit “A” attached to and
incorporated in this instrument by this reference, together with all and singular: (i) rights,
benefits, privileges, easements, tenements, and appurtenances on and pertaining to the real
property, including reversion or reversions, remainder or remainders, rents, issues and profits
thereof, and all the estate, right, title, interest, claim and demand whatsoever, of Grantor, either at

DM_US 25767169-2.037442.0104
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-

law or in equity of, in and to the above-described real property; (ii) Grantor’s right, title and
interest in and to any adjacent streets, roads, alleys, easements and rights-of-way; (iii) Grantor's
right, title and interest in and to any and all improvements and buildings located on the above-
described real property; and (iv) Grantor’s right, title and interest in and to any and all building
fixtures affixed or attached to, or situated upon, or acquired or used in connection therewith (the
real property, together with the rights, appurtenances and interests, improvéments, buildings, and
fixtures being collectively called the “Property”), subject to, however, the exceptions set forth
on tlie Exhibit “B”, attached to and incorporated in this instrument by this reference

(the “Permitted Exceptions™). '

TO HAVE AND TO HOLD the Property unto Grantee, its successors and assigns FOREVER,
and Grantor does hereby bind itself and its successors and assigns to WARRANT AND
FOREVER DEFEND ail and singular the Property, subject to the Permitted Exceptions, uato
Grantee, its successors and assigns, against every person whomsoever lawfully claiming or to

claim the same or any part thereof by, through or under Grantor, but not otherwise.

[Signature on following page]

DM_US 25767169-3.037442.0104
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This Special Warranty Deed shall be effective as of 12:01 AM local time onthe _{ > |
day of !ju&u,ﬁj ,2010. ‘

GRANTOR:
WESTLAKE COMMUNITY HOSPITAL,
an Ilinois not-fo i

Title: ‘President

STATE OF ILLINOIS )
) SS.
countyor  @eok- )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that _~Iaracler Bruese , personally known to me to be the
of WESTLAKE COMMUNITY HOSPITAL, an Illinois not-for-

profit corporation and same person whose name is subscribed to the foregoing instrument,
appeared before me this day in person and acknowledged that he signed, sealed and delivered
said as his free and voluntary act and deed, for the uses and purposes therein set forth.

Given under my hand and official seal, t]us _ _dayof_____ ,2010.

,Qe.a[mM
Notary Pubhc

H H 2 , .2 -2-0
My Commission Expires w OFFICIAL BEAL

Address of Grantee and :&%}J%& ﬁ%‘g;g .R,Tm'zm
Send subsequent Tax Bills To: MY COMMISEION 8 8-28-2010

VHS Westlake Hospital, Imc.

¢fo Vanguard Health Systems, Inc.
70 Burton HITI& Boulevard

Sitre 100

Naghviile; TH—3H215——
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Exhibit A

PARCEL 1:

LOTS 11 AND 12 IN BLOCK 65 IN MELROSE, A SUBDIVISION IN SECTIONS 3
AND 10 TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-03-456-013-0000
PARCEL 2:

LOTS 9 AND 10 IN BLOCK 50 IN MELROSE, A SUBDIVISION OF PART OF SECTIONS 3
AND 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No: 15-03-457-006-0000
PARCEL 3:

THE WEST 42 FEET OF LOTS 11, 12, 13 AND 14 IN BLOCK 50 IN MELROSE A
SUBDIVISION OF PART OF SECTION 3 AND 10, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-03-457-017-0000

PARCEL 4:

THE EAST 42 FEET OF THE WEST 84 FEET OF LOTS 11 TO 14 IN BLOCK 50 IN
MELROSE, A SUBDIVISION OF PART OF SECTIONS 3 AND 10, TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. '

Permanent Index No.: 15-03-457-018-0000

PARCEL 5:

LOTS 11, 12, 13 AND LOT 14 (EXCEPT THE WEST 84 FEET THEREOF) IN BLOCK
50 IN MELROSE, A SUBDIVISION OF THAT PART OF SECTIONS 3 AND 10,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS,

Al -
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Permanent Index No.: 15-03-457-019-0000
PARCEL 6:

LOTS 77, 78, 79 AND 80 IN CHARLES WOLF SUBDIVISION OF ALL THAT PART
LYING NORTH, OF THE SOUTH LINE OF THE NORTH 6TH STREET (EXTENDED
EASTERLY) OF LOT “F”" IN MELROSE A SUBDIVISION OF LOTS 3, 4 AND 5 IN
SUPERIOR COURT PARTITION OF THE SOUTH 1/2 OF SECTION 3, TOWNSHIP 39
NORTH, RANGE 12, AND ALL OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE CHICAGO
AND NORTH WESTERN RAILROAD IN COOK COUNTY, ILLINOIS.

ALSO

LOTS 9 AND 10 IN BLOCK 11 1IN HENRY ULLRICH'S BUBDIVIBION OF BLOCKS 11 AND 14 TO
34 INCLUSIVE ALL IN 8.R. HAVEN’S ORIGIMAL SUBDIVISION OF LOT I IN SUPERIOR CCOURT
PARTITION OF THE SCUTR 1/2 OF EECTICON 3, TOMNSHIP 39 NORTH, RANGE 11, RAST OF
THE THIRD PRINCIPAL MERIDIAN LYING NORTH OF THE CHICAGO ARD NORTH WESTERN
RAILRORD, ALL TN COOK COUNTY, ILLINOXS. .

Permanent Index No.: 15-03-458-007-0000 - Lot 77
15-03-458-008-0000 — Lot 78
15-03-458-028-0000 - Lots 79 and 80
15-03-458-029-0000 — Lots 9 and 10
15-03-458-030-0000 — Lots 9 and 10

PARCEL 7:

10TA 19 AND 20 I PETHR E. WOLF’S BUBDIVISION OP BLOCK 12 IN S.R, HAVEN'S
SUBDIVISION OF 1OT 2 IN SUBDIVISION OF THE S8OUTH 1/2 OF ABCTION 3, TOWNSHIP 39
NORTH, RANGB 12, AND THAT PART OF SECTION 10, TOWNSAIP 39 NORTH, RANGR 12, BAST
OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF RAILROAD, IN COOX COOUNTY,
ILLINOIE.

Permanent Index No.: 15-03-459.006-0000

A2 -
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PARCEL 8:

LOTS 1 AND 2 IN PETER E. WLF’8 SUSDIVISION OF BLOCK 12 IN S.R. HAVRN'S
SUBDIVISION OPF 10T 2 IN SUBDIVIBION OF THE SOUTH 1/2 OF SRCTION 3, TOWNSHIP 39
IWORTH, RANGE 12, AND THAT PART OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST
OF THR THIRD PRINCIFAL MERIDIAN, LYING NORTH OF RAILROAD, IN MELROBE PARK, 1IN
COOK COUNTY, ILLINOIAG, .

Permanent Index No.: 15-03-459-014-0000
PARCEL 9:

LOTB 1 AND 2 IR BLOCK 66 IN MELROSE BEING A HUBDIVISION OF IOTB 3, 4 AMD § IN
THE BUBDIVISION OF THR BOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING HORTH
OF CHICAGO AND NORTHWESTERN RAILROAD IN TOWNSHIP 33 RORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. :

Permanent Index No.: 15-10-202-001-0000
PARCEL 10:

LOTS 3 AND 4 IR BIOCK 66 INK MELROSE BEING A SUBDIVISION OF 1078 3, 4 ARD S IN

THE SUBDIVISICH OF THHE SOUTH 1/2 OF SECTION 3 AND ALL OF SBECTION 10 LYING HORTH
OF THR CHICAGO AND NORTH WESTEEN RAILROAD IN TOWNSHIP 39 NORTH, AANGE 12, EAET
OF THR THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-202-002-0000 - Lot 3
15-10-202-003-0000 - Lot 4

PARCEL 11:

LOTS 19 AND 20 IK BLOCK 66 IN MELROSE BEING A SUBDIVISION OF LOTS 3, 4 AND 5 IN
THR SURDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING NORTH
OF THE CHICASO AND RORTH WESTERN RAILRCAD IN TOWNSBHIP 35 NORTH, RANGE 12, BAST
OF THE THIRD PRINCIPAL NERTDIAN, IR COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-202-008-0000 - Lot 20
15-10-202-009-0000 Lot 19

PARCEL 12:

LOTS 17 AND 18 IN BLOCK 66 IN MELROSE PRING A SUBDIVISION OF LOT3 3, 4 AND 5 IN
THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10 LYING RORTH
OF THE CHICAGO AND NORTH WESTERN RAILRCAD IN TOWMSGHIF 39 KORTH, RAMGE 12, BAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTE, ILLINCIZ.

<Al -
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Permanent Index No.: 15-10-202-010-0000 - Lot 18
15-10-202-011-0000 - Lot 17°

PARCEL 13:

»

mxsm;sﬁmssmma&mammxmormaa. 4 AMD 5 1N

. THE SUBDIVISION OF THE S8OOUTH 1/2 OF SBCTION 3 AND ALL OF S8ECTION 10 LYING NORTH

OF THE CHICAGO AND FORTH WRSTERN RAILROAD IN TOMNEHIP 39 NORTH, RANGR 13, RAST

OF THR THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, IILINOIB,

Permanent Index No.: 15-10-202-012-0000 - Lot 16
15-10-202-013-0000 ~ Lot 15

PARCEL 14
INTENTIONALLY DELETED.

PARCEL 15:

LOTS 1 AND 2 IN BLOCK 49 IN WHLROSE BEING A SUBDIVISION OP 1.OT8'3, 4 AND 5§ 1IN
THE SUBDIVISION OF THR SOUTH 1/2 OF SECTION 3 AND ALL OF SBCTICN 10 LYING NORTH
OF CHICAGO AMD HORTHWESTERN RAILROAD IN TOWNSHIP 39 RORTH, RANGE 12, RAST OF THE

THIRD PRINCIPAL HBRIDIAH IN OOOR m. Im!ﬂ; '

ALQOTHBWBSTI/?OP“CITEDWLYIHB‘(EBTOYMADJOINMSAID 1078 1 AND

2.
Permanent Index No.: 15-10-203-001-0000 o

PARCEL 16:

LOTS 3 AND ¢ IN BIOCK 49 IN MELROSE BEING A BUBDIVISION OF 10T8 3, ¢ AND 5 IN
THR SUEDIVISICN OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF SBCTION 10, LYING RORTH

' OP CHICAGO "AND HORTHWESTHRN RAILROAD IN TOMNSHIP 39 NORTH,

THIRD PRINCIPAL MERIDIAN, IN OOOK COUNTY, YLLINOIS.

RANGE 12, BAST OF THE

mmnm_:lzopmmmrnmmovmmmum_ma;m

R

Permanent Index No.: 15-10-203-002-0000 ° ‘
15- 10-203-003-0000

_ ) - Al -
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Permanent Index No.: 15-10-203-009-0000

!

15-10-203-010-0000
15-10-203-011-0000
15-10-203-012-0000
15-10-203-013-0000
15-10-203-014-0000
15-10-203-015-0000
15-10-203-016-0000

PARCEL 20-B:

THAT PART OF VACATHD THIRTBENTH AVENUE (13TH AVENUB), LYING BOUTH OF THE 80UTH
LINE OF CHICAGO AVENUR, NORTH OF THE NORTR LINE OF SUPERICR STREBT, BAST OF LOTS
11 TC 20, BUTR INCLUSIVE, IN BLOCK 49 IN MELROSE AFORBSAID, AND WEST OP LOTS 81
TO 84, BOTH INCLUSIVE, TN CHEARLEE J. WOLP’'E SUBDIVISION OF ALL THE PART LYING
KORTH OF THE SOUTH LINE OF NORTH 6TH STRERT BXTENDED RASTERLY OF 107 "P* IN
MELROSB, A SUBDIVISION OF 1478 3, 4 AND S IN THR SUBDIVISION OF THR S0UTH 1/2 OF

SBCITIOR OF SECTION 3 ARD ALL OF SBCTION 10 LYING NORTH OF THE CHICRGO AND
NORTHEWESTERN RAILROAD GALEMA DIVISION, ALL IR TONHSHIP 39 NORTH, RANGE 12, RASY
OF THB THIRD PRINCIPAL MERIDIAN, AS VACATED BY ORDINANCE, A COPY OF WHICH WaAS
RECORDED NOVEMHER 24, 1581 AS DOCUMENT 26068295, IN COOK COURTY, ILLINOIS.

Permanent Index No.: 15-10-203-009-0000
15-10-203-010-0000
15-10-203-011-0000
15-10-203-012-0000
15-10-203-013-0000
15-10-203-014-0000
15-10-203-015-0000
15-10-203-016-0000
15-10-204-006-0000

A6 -
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Permanent Index No.: 15-10-202-010-0000 - Lot 18
15-10-202-011-0000 = Lot 17

PARCEL 13:

LOT8 15 AND 16 INf BLOCK 66 IN MBLROSE BRING A SUBDIVIBION OF LOTS 3, 4 AND 5 IN
THR SUBDIVISION OF THE SOUTH 1/2 OF SBCTION 3 AND ALL OF SBCTION 10 LYING NORTH
OF THR CHYCAGO AND NORTH WESTERN RAILROAD IN TOWNSHIP 39 BORTH, RANGE 12, BAST
OF THR THIRD PRINCIPAL NERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-202-012-0000 - Lot 16
15-10-202-013-0000 - Lot 15 i :

PARCEL 14:
INTENTIONALLY DELETED.

PARCEL 15:

10T8 1 AND 2 IN BLOCK 49 IN MHLROSE BRING A SUBDIVISIOR OP LOT8 3, 4 AND S IN
THE BUBDIVISION OF THE SOUTH 1/2 OF GECTION 3 AND ALL OF SECTION 10 LYING NORTH
OF CHICAGO AND RORTHWBSTHRN RAILROAD IN TOWNSHIP 39 RORTH, RANGE 12, RAST OPF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

AL3SO THE WRSAT 1/2 OF VACATED ALLRY LYING WEAT OF AND ADJOINING SAID LOTS 1 AND
2.

Permanent Inde_x No.: 15-10-203-001-0000

PARCEL 16:

LOTS 3 AND 4 IN BLOCK 49 IN MELROSE BRIMO A BUBDIVIGION OF LOT8 3, 4 ARD 5§ IN
THE SDEDIVISICN OF THE SOUTH 1/2 OF SBCTION 3 AND ALL OF SBCTION 10, LYING NORTH
OF CHICAGO ARD NORTHWESTERN RAILROAD IN TOMNSHIP 39 RWORTH, RANGE 12, HAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOKR COUNTY, ILLINOIS.

ALEO THE WMRST 1/2 OF VACATED ALLEY LYIRG WEST OF AXD ADJOINING SAID rors 3 AMD
L

Permanent Index No.: 15-10-203-002-0000
15-10-203-003-0000

-A-4 -
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PARCEL 17:

LOT3 5§ AND 6 TR BLOCK 49 IN MELROSE DEING A SUBDIVISION OF 1078 3, 4 AND 5 IN
THE SUEDIVISION OP THE SOUTH 1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH

OF CHICAGO AND FORTEWESTERN RAILRCAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THR
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

ALSC THE WEST 1/2 OF VACATED ALLEY LYING WEST OF AND ADJOINING BAID LOTB 5 ANR
6.

Permanent Index No,: 15-10-203-017-0000

PARCEL 18:

1OTS 7 AND 6 IN BLOCK 49 IN MELROSE BEING A SUBDIVISION OF LOTS 3, 4 AND 3 IN
THE SUBDIVISICH OF THE SOUTH 1/2 OF ERCTION 3 AND ALL OF SSCTION 10, LVING NORTH
OF CHICAGO AND RORTHWSSTERN RAILROAD IN TOMREHIFP 39 MORTH, RANGE 12, BASBT OP THE
THIRD PRINCIPAL MERIDIAN, IN COOX COUNTY, ILLINOIS.

ALBO THE WEST 1/2 OF VACATED ALLEY LYING WEBST OF AND ADJOINING EAID lOTH 7 AND
8.

Permanent Index No.: 15-10-203-006-0000 - Lot 7
15-10-203-007-0000 - Lot 8

PARCEL 19:

LOTS 9 AND 10 IN BLOCK 49 IN MELROSE BEING A SUEBDIVISION OF 1015 3, 4 AND 5 IN

THE SUBDIVISION OF THE SOUTH i/2 OF SECTION 3 AKD ALL OF SECTION 10, LYING NORTH
OF CHICAGO AND NORTHWESTERN RAILROAD IN TONNSHIP 39 NORTH, RANGE 12, EMST OF TAB
THIRD PRINCIPAL MBRIDIAN, IN COOK COUNTY, ILLINDIS. ‘

ALSO 'THE WEST 1/2 OF VACATED ALLEY LYING WEST OF AND ADJOINING SAID 1OTS 9 AND
10.

Permanent Index No.: 15-10-203-008-0000

PARCEL 20-A:

LOTS 11, 12, 13, 14, 1%, 16, 17, 18, 15 AND 20 IN THR BAST 1/2 OP BLOCK 49 IN
MBLROSE BEING A SUBDIVISION OF LOTS 3, 4 AND 3 IN THR GUBDIVISION OF THE BOUTH
1/2 OP SECTIOR 3 AND ALL OF SECTION 10, LYING NORTH OF THE CHICAGQ AND NORTR
WESTERN RAILROAD IN TOWHNBHIF 3$ NORTH, NANGE 12, RAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

-A-S -
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Order: 8983762

{

Permanent Index No.:

PARCEL 20-B:

15-10-203-009-0000
15-10-203-010-0000
15-10-203-011-0000
15-10-203-012-0000
15-10-203-013-0000
15-10-203-014-0000
15-10-203-015-0000
15-10-203-016-0000

THAT PART OF VACATAED THIRTEBNTH AVENUE (137H AVENUBR), LYING SOUTH OF THE GOUTH
LINR OF CHICAGO AVEXNUR, RORTH OF THE NORTH LINE OF BUPERIOR STREET, BAST OF 1078
11 TO 20, BOTR INCLUBIVE, IN BLOCK 49 IN MELROSE AFORESAID, ARD WEST OF LOTS 81
TC 84, BOTH INCLUSIVE, TN CHARLES J. WOLF‘S SUBDIVISION OF ALL THE PART LYIWG
NORTH OF THE SOUTH LINE OF KORTH 6TH STREET EXTENDED EASTERLY OF 1LOT "@* IN
MELROSE, A SUBDIVISION OF LOTB 3, 4 AND S IN THR SUBDIVISION OF THR S0UTH 1/2 OF

SECTION OF SECTION 3 AND ALL OPF SECTION 10 LYING KFORTH OP THR CHICAGO AND
NORTHWESTERRN RAILROAD GALENA DIVISION, ALL IN TOWMSHIP 39 KORTH, RANGH 12, REASY
OP THEB THIRD PRINCXPAL MERIDIAN, AS VACATED BY ORDIHANCE, A COPY OF WHICH WAS
RECORDED NOVEMBER 24, 1981 AS DOCUMENT 26068255, IN COOK CCUNTY, ILLINOIS.

Permanent Index No.:

OM_US 257671569-2.037442 0104

15-10-203-009-0000
15-10-203-010-0000
15-10-203-011-0000
15-10-203-012-0000
15-10-203-013-0000
15-10-203-014-0000
15-10-203-015-0000
15-10-203-016-0000
15-10-204-006-0000
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PARCEL 20-C:

LOTS 1, 2, 3 ARD 4 IN BLOCE 10 IN 8. R. HAVEN‘S SUBDIVIBION OF LOT 2 IN THB
SUPERIOR OOURT PARTITION OF THE S0UTH 1/2 OF SBCTION 3 ARD PART OF BECTION 10,
LYING NORTE OF THE RIGHT OF MAY OF THE CHICAGO AND NORTHWESTERN RATIWAY COMPANY,
IN TOWNSKIP 39 NORTH, RARGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIB.

ALSO

10T8 81, 82, 83 AND 84 IN CHARLES J. WOLF'S SUBDIVIAION OF ALL THE PART LYING
RORTH OF THE SOUIE LINE OF NORTH 6TE STREET EXTENDED BASTERLY OF LOT *F* IM
MBLROSE, A SUBDIVISION OF LOTS 3, 4, ANKD 5 IN THE SUBDIVISION OF THBR B8COUTH 1/2
OF BECTION ) AKD PART OF GBCTION 10, LVING NORTH OF THE CHICAQO AND KORTHWEOTERN
RAILWAY IN TOWNSHIP 3% MORTH, RARGE 12, BAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-10-204-005-0000
15-10-204-006-0000

PARCEL 20-D:

wis 1, 2, 3, 4, 5, 6, 7, 8, THE SOUTH 1/2 OF LOT %, LOTS 11 TO 20, BOTH
INCIUSIVE, IN BLOCK 9 IM 8, R. HAVEN'S SUBDIVISION COF LOT 2 IN THE PARTITION OF
THE BOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10, LYING WORTRA OF THE RIGHT OF
WAY OF THE CHICAGQ AND NORTHWESTERH RAILROAD COMPANY, IN TOWNIHIF 39 NORTH,
BABOE 12, EAST CF THE THIRD PRINUCIPAL MERIDIAN, IN COOK COUNTY, ILLIRNOIS.

Permanent Index No.: 15-10-205-018-0000
PARCEL 20-E:

THAT PART OF THE VACATED KORTH-B80UTH 14-POOT ALLBY IN BIOCK 9 IR 5. R. HAVER'S
SUBDIVISION, LYING WEST OF AND ADJOINING LOTS 1 70 7, BOTH IMCLUSIVE, AND BAST
OF AND ADJQINING LOTS 14 TO 20, BOTH INCLUBIVE, IN BIOCK 9 IN §. R. HAVEN'S
SUBDIVISION OF LOT 2 IN THE PARTITION OP THR SOUTH 1/2 OF HBRCTIOR 3 RND PART OF
SECTIOR 10, LYING NORTH OF THB RIGHT OF WAY OF THE CHICAGO AND NORTHWRSTERN
RATLROAD COMPANY, IN TOWNBHIP 39 RORTH, RANGE 12, BAST OF THE THIRD PRINCIPAL
MERIDTAN, AS VACATED BY ORDINAMNCE PASSED BY THE VILLAGE OF MELROSE PARK, A OOPY

OF WHICH WAS RECCRDED NOVEMBER 27, 1573 AS DOCUNERT 22354694, IN COOX COUNTY,
TLLINOIS.

l

Permeanent Index No.: 15-10-205-018-0000
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PARCEL 20-F:

LOTS 3 TO 20, BOTH INCLUSIVE IN BLOCK 6 IN 8, R. HAVEN’S SUBDIVISION OF
LOT 2 IN THE PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10, LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-211-001-0000
15-10-211-002-0000
15-10-211-003-0000
15-10-211-004-0000
15-10-211-005-0000
15-10-211-006-0000
15-10-211-009-0000
15-10-211-010-0000
15-10-211-011-0000
15-10-211-012-0000
15-10-211-013-0000
15-10-211-014-0000
15-10-211-015-0000
15-10-211-016-0000

PARCEL 20-G:

THE EAST 1/2 OF THE VACATED NORTH-SOUTH 14-FOOT ALLEY LYING WEST
OF AND ADJOINING LOTS 11 TO 20 IN THE EAST 1/2 OF BLOCK 49 IN MELROSE
BEING A SUBDIVISION OF LOTS 3, 4 AND S IN THE SUBDIVISION OF THE SOUTH
1/2 OF SECTION 3 AND ALL OF SECTION 10, LYING NORTH OF CHICAGO AND
NORTHWESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, AS VACATED BY ORDINANCE PASSED BY THE
VILLAGE OF MELROSE PARK, A COPY OF WHICH WAS RECORDED NOVEMBER 13,
1981 AS DOCUMENT 26058064, IN COOK COUNTY, ILLINOIS.,

Permanent Index No.: 15-10.203-009.0000
. 15-10-203-010-0000
15-10-203-011-0000

15-10-203-012-0000

15-10-203-013-0000

wA-8 ~
DM_US 28767169-3.037442.0004
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15-10-203-014-0000
15-10-203-015-0000
15-10-203-016-0000

PARCEL 20-H:

THAT PART OF THE VACATED NORTH-SOUTH 14-FOOT ALLEY IN BLOCK 6 IN 8. R.
HAVEN’S SUBDIVISION LYING WEST OF AND ADJOINING LOTS 5 TO 12, BOTH
INCLUSIVE, IN BLOCK 6 AND LYING EAST OF AND ADJOINING LOTS 13 TO 20,
BOTH INCLUSIVE, IN BLOCK 6; :

TOGETHER WITH THE EAST 1/2 OF THAT PART OF SAID VACATED ALLEY LYING
WEST OF AND ADJOINING LOTS 3 AND 4 IN SAID BLOCK 6 IN S. R. HAVEN’S
SUBDIVISION OF LOT 2 IN THE PARTITION OF THE SOUTH 1/2 OF SECTION 3
AND PART OF SECTION 10, LYING NORTH OF THE RIGHT OF WAY OF THE
CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, AS VACATED BY
ORDINANCE PASSED BY THE VILLAGE OF MELROSE PARK, A COPY OF WHICH
WAS RECORDED NOVEMBER 21, 1980 AS DOCUMENT 25676496, IN COOK COUNTY,
ILLINOIS. :

Permanent Index No.: 15-10-211-001-0000
' 15-10-211-002-0000
15-10-2§1-003-0000
15-10-211-004-0000
15-10-211-005-0000
15-10-211-006-0000
15-10-211-009-0000
15-10-211-010-0000
15-10-211-011-0000
15-10-211-012-0000
15-10-211-013-0000
15-10-211-014-0000
15-10-211-015-0000
15-10-211-016-0000

A9 -
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PARCEL 21:

LOTS 1 AND 2 IN BLOCK 8 IN S. R. HAVEN’S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOX COUNTY, ILLINOIS.

Permanent Index No.: 15-10-206-007-0000

PARCEL 22:

LOTS 3 AND 4 IN BLOCK 8 IN S. R. HAVEN’S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-10-206-005-0000 — Lots 4 and 73
15-10-206-006-0000 — Lots 3 and 73

PARCEL 23:

LOTS 5 AND 6 IN BLOCK 8 IN S. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-206-003-0000 — Lots 6 and 73
15-10-206-004-0000 — Lots 5 and 73

PARCEL 24:

LOTS 7 AND 8 IN BLOCK 8 IN §. R, HAVEN'S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Permanent Index No.: 15-10-206-002-0000

«A-10 -
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PARCEL 25:

LOTS 9 AND 10 IN BLOCK 8 IN S. R. HAVEN’S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
"NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

' Permanent Index No.: 15-10-206-001-0000
PARCEL 26:

THE WEST 38 FEET (MEASURED ON NORTH LINE) OF LOTS 1 AND 2 IN BLOCK 6 IN

~ S.R. HAVEN'S SUBDIVISION OF LOT 2 IN SUPERIOR COURT PARTITION OF THE
SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH OF THE
RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

ALSO THE EAST 1/2 OF THE VACATED ALLEY LYING WEST AND ADJOINING
SAID LOTS l AND 2 INBLOCK é.

Permanent Index No.: 15-10-211-017-0000

PARCEL 27:

LOTS 13 AND 14 IN BLOCK 7 IN S. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-212-001-0000
15-10-212-002-0000

PARCEL 28:

LOTS 11 AND 12 IN BLOCK 7 IN S, R. HAVEN'S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND

=A«1] =
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NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-212-003-0000
PARCEL 29:

LOTS 9 AND 10 IN BLOCK 7 IN S. R. HAVEN’S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-212-004-0000
PARCEL 30:

THE EAST 1/3 OF LOTS 2 AND 3 (EXCEPT THE SOUTH 24 FEET OF LOT 2) IN
BLOCK 5 IN S. R, HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR COURT PART
OF THE SOUTH 1/2 OF SECTION 3 AND PART OF SECTION 10 LYING NORTH OF
THE RIGHT OF WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD
COMPANY IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-210-012-0000
PARCEL 31:

THE WEST 1/2 OF THE EAST 2/3 OF LOTS 2 AND 3 (EXCEPT THE SOUTH 24 FEET
OF LOT 2) IN BLOCK 5 IN S. R, HAVEN’S SUBDIVISION OF LOT 2 IN THE
SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-210-011-0000

PARCEL 32:

THE WEST 1/3 OF LOTS 2 AND 3 TAKEN AS A TRACT (EXCEPT THE SOUTH 24
FEET THEREOF) IN BLOCK 5 IN 8. R. HAVEN’S SUBDIVISION OF LOT 2 IN THE

aA=]2 -
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SUPERIOR COURT PART OF THE SOUTH 1/2 OF SECTION 3 AND PART OF
SECTION 10 LYING NORTH OF THE RIGHT OF WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD COMPANY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

ALSO

THE SOUTH 24 FEET OF THE WEST 75 FEET OF LOT 2 IN BLOCK 5§ IN 8. R. HAVEN'S
SUBDIVISION OF LOT 2 IN THE SUPERIOR COURT PART OF THE SOUTH 1/2 OF
SECTION 3 AND PART OF SECTION 10 LYING NORTH OF THE RIGHT OF
WAY OF THE CHICAGO AND NORTHWESTERN RAILROAD COMPANY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-210-008-0000
PARCEL 33:

THR W23T 75 PEET OF LOT 1 (AS MEASURED ON WORTH LINR THEREOF) IN BLOCK § IN H.

R. MAVEN'S SURDIVISION OF lOT 3 IN THR SUPERIOR COURT PART OF THE SOUTH 1/2 OF
BACTION 3 AND PART OF SECTION 10 LYING RORTH OF THR RIOHT OF WAY OF THE CHICAOO
AND NORTHWESTERR RAILROAD COMPANY IN TOWHOHIP 19 WORTH, RANGE 12, BAST OF THR

THIRD PRINCIPAL MBRIDIAX, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-210-005-0000

PARCEL 34: | .

107 1 (BXCEPT THE WRST 75 FEET THEREOP, AB MEASURED ON THE WORTH LINE THERBOF)
AND TER BOUTH 24 FEET OF LOT 1 (EXCEPT THR WEST 75 FEET THRREOF AS MEASURED ON
THE BOUTH LINB OF LOT 2} IN BLOCK S IN 8. R. HAVEN'S SUBDPIVISIOR OF LOT 2 IN THR
BUPERIOR COURT PART OF THE SDUTH 1/3 OP SECTION 3 ARD PART OF SECTION 10 LYINO
: NORTH OF THE RIGHT OF MAY OF THE CHICAGD AND FORTAWESYERN RAILROAD COMPANY IN
TONKSHIP 39 NORTH, RANGE 12, BAST OF THR THIRD FRINCIPAL MERIDIAM, IN CO0X
s ILLINOXS. . :

Permanent Index No.: 15-10-210-006-0000
15-10-210-007-0000
15-10-210-013-0000

A-13 -
DM_US 25767169-3.037442.0104

Order: 8683702 Page 16 of 32 Requested By: cathy.johnson, Printed: 2A/2017 12:11 PM

0104



PARCEL 35:

THAT PART OF TLOT *F* IN MELROSE SUBDIVISION LYING BETWREN THE NOHTH LINE OF
RIGIR ROAD, NOW KNOWN AS LAKR STREET, AND THE SCUTH LINE OF NORTH 6TH STRBET,
NOW KROWN AS SUPERIOR STREET, GAID LOT *P* BEING OTHERWNISE DEBSCRIEED AS A BTRIP
OF LAND 42 PEET WIDE LYING EAST AND ABUTTIRG IN BAST LINE OF 1liTH AVENUE BOUTH
OF AND ABUTTING IN SOUTR LINB OF LOT *B* AHD RORTE ARD ABUTTIRG THE RIGHT OF WAY

OF CHICAGO AND RORTHWESTERN RAILROAD AS SHOWN ON PLAT, DOCUMBHT 102939, IR COOK
CouNTY, ILLINOIB.

ALBO

THE EAST 1/2 OF VACATED 13TH AVENUR LYING WEST OF AND ADJOINING THAT PART OF 1OT
*P? DESCRIBED ABOVE.

Permanent Index No.: 15-10-209-002-0000 - Lot 5 and Alley
15-10-210-001-0000

PARCEL 36: '

: IOTS L AND 2 IN KUHLMANN’S SUBDIVISION OF LOTS 4, 5,-6, ? AND 8 IN BLOCK 48 IN
MELROSE PARK A SUBDIVISIUN OF 10T8 3, 4 AND 5 IN THE SUPERIOR COURT DARTITION OF
S0UTH 1/2 OF BECTION 3 ARD ALL OF SBECTIGN 10, TOWKSHIP 39 KORTH, RAMGE 12, BAST

OF THE THIRD FRINCIPAL MERIDIAN, BETEO BORTE OF THE CHICAGO AND NORTHWRATERM
RAILSCAD IN COOK COUMTY, ILLINOIA.

AL3O

THE WEST 1/2 OF VACATED 13TH AVENUE LYING RAST OF ARD AIJOINING S8AID PARCEL.

Permanent Index No.: 15-10-209-005-0000
PARCEL 37 A -

LOTS 2, 4 AND § TN KUHLMAKE/S SUBDIVIBION OP LOTS 4, S, &, 7 AND 8 IN BLOCK 48
IN *MELROSR" PARK A SUBDIVISION OF 10T8 3, 4 AND $ IN THE SUPERIOR COURT
PARTITICN OF SCOUTH 1/2 OF SECTICHN 3 AND ALL OF SECTION 19, TOWNSHIP 39 MORTH,
RRANGE 12, EAST OF THE THIRD PRINCIPAL MERYDIAN, IN COOK COUNTY, ILLINOIG.

ALSO

F

THE BAST 1/2 OF VACATED ALLEY LYIRG WBST OF AND ADJOIRING LOT S5 AFORESAID.

Permanent Index No.: 15-10-209-003-0000 — Lot 4
15-10-209-004-0000 — Lot 3

-A-14 -
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PARCEL 38:

THE BAST 30 PEET (MEASURED OM THE RORTH LINE OF LOTS 1, 2, AND 3 TAXEN AJ A
TRACT) IN BIOCK 48 IN MELROSE, A SUBDIVISION OF LOTS 3, 4 AND 5 IN THE
SURDIVISION OF THE SOUTH 1/2 OF SECTION 3 AND THAT PART LYING NORTHR OF THE
RAILROAD OF BRCTION 10, TOWMSHIP 39 NORTH, RANGE 11 RAST OF THE THIRD PRINCIPAL
MERYDIAN, IN COOK COUNTY, YLLINOIS.

ALBO
THE WBST 1/2 OF VACATED ALLEY LYING EAST OF AKD ADJOINING SAID PARCEL.

Permanent Index No.: 15-10-209-007-0000

PARCEL 39:

10T8 1, 2 AND 3, TAREN AS A TRACT, [BXCEPT THE ERST 50.00 FEBT} IN BLOCK 43 IN
MELROSE, A SUBDIVISION OF IOTB 3, 4 AND 8 IN THE SUBDIVISION OF THE SOUTH 1/2 QF
SBCTION 3 AND PART LYING NORTH OF THE RAILRCAD OF SECTION 10, TUMNSHIP 3% NORTH,
RANGE 12, EAST OF TAE THIRD PRINCIPAL NERIDIAN, IN COOX COUNTY, ILLIWOIS.

Permanent Index No.: 15-10-209-006-0000
PARCEL 40:

INTENTIONALLY DELETED

PARCEL 41:

iNTENTlONALLY DELETED

PARCEL 42:
INTENTIONALLY DELETED

PARCEL 43:
INTENTIONALLY DELETED
PARCEL 44:

INTENTIONALLY DELETED

-A-15«
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PARCEL 45:
INTENTIONALLY DELETED
PARCEL 46:
INTENTIONALLY DELETED
PARCEL 47:
INTENTIONALLY DELETED
PARCEL 48:
INTENTIONALLY DELETED
PARCEL 49:
INTENTIONALLY DELETED
PARCEL 50:
INTENTIONALLY DELETED

PARCEL 51

INTENTIONALLY DELETED .

PARCEL 52:
INTENTIONALLY DELETED

PARCEL 353:

LOTS 12 AND 13 AND NORTH 1/2 OF LOT 11 (EXCEPT THE EAST 50 FEET
THEREOF) IN BLOCK 4 IN S,R. HAVEN’S SUBDIVISION OF LOT 2 IN SUPERIOR

" COURT PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND ALL OF THAT

PART OF SECTION 10 LYING NORTH, OF THE RIGHT-OF-WAY OF CHICAGO
AND NORTH WESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

-A-16-
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Permanent Index No.: 15-10-218-002-0000
15-10-218-003.0000

PARCEL 54: '

THE EAST 50 FEET OF THE NORTH, ¢ FEET OF LOT 11 AND THE EAST 50 FEET OF
LOT 12 AND THE EAST 50 FEET OF LOT 13 (MEASURED ON THE SOUTH LINE
THEREOF) IN BLOCK 4 IN §. R. HAVEN'S SUBDIVISION OF LOT 2 IN THE SUPERIOR
COURT PARTITION OF THE SOUTH 1/2 OF SECTION 3 AND ALL THAT PART OF
SECTION 10 LYING NORTH OF THE RIGHT-OF-WAY OF THE CHICAGO AND
NORTHWESTERN RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-218-004-0000
PARCEL §§:

INTENTIONALLY DELETED

PARCEL 56:

INTENTIONALLY DELETED

PARCEL 57:
INTENTIONALLY DELETED

PARCEL 58:

THE EAST 110.25 FEET OF LOT 9 (EXCEPT THE NORTH 30 FEET THEREOF) AND
THE EAST 110.25 FEET OF THE NORTH 15 FEET OF LOT 8 IN BLOCK 4 IN S.R.
HAVEN’S SUBDIVISION OF LOT 2 IN SUPERIOR COURT PARTITION OF THE
SOUTH 1/2 OF SECTION 3 AND ALL OF THAT PART OF SECTION 10 LYING
NORTH OF THE RIGHT-OF-WAY OF THE CHICAGO NORTHWESTERN
RAILROAD IN TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No. 15-10-218-017-0000
PARCEL 59:

INTENTIONALLY DELETED

~A-17 -
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‘PARCEL 60:

INTENTIONALLY DELETED
PARCEL 61:
INTENTIONALLY DELETED
PARCEL 62:
INTENTIONALLY DELETED
PARCEL 63: |
INTENTIONALLY DELETED
PARCEL 64:
INTENTIONALLY DELETED

PARCEL 65;

INTENTIONALLY DELETED

PARCEL 66:
INTENTIONALLY DELETED
PARCEL 67:
INTENTIONALLY DELETED
PARCEL 68:
INTENTIONALLY DELETED
PARCEL 69:
INTENTIONALLY DELETED

“PARCEL 70:

INTENTIONALLY DELETED
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PARCEL 71:
INTENTIONALLY DELETED
PARCEL 72:

ALL THAT PART OF THE 14-FOOT NORTH/SOUTH ALLEY, LYING WEST OF AND
ADJOINING LOTS 8 TO 10, BOTH INCLUSIVE IN BLOCK 9 IN S.R. HAVEN'S
SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN
AND THAT PART OF SECTION 10, LYING NORTH OF THE RIGHT-OF-WAY OF THE
CHICAGO AND NORTHWESTERN RAILWAY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 15-10-205-018-0000

PARCEL 73:

THAT PART OF 11TH AVENUE, LYING SOUTH OF AND ADJOINING THE SOUTH
LINE OF CHICAGO AVENUE AND LYING NORTH OF AND ADJOINING THE
WESTERLY EXTENSION OF THE NORTH LINE OF LOT 8 IN BLOCK IN 7 IN S.R.
HAVEN’S SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF
SECTION 3, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN AND THAT PART OF SECTION 10, LYING NORTH OF THE
RIGHT-QOF-WAY OF THE CHICAGO AND NORTHWESTERN RAILWAY IN
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THIRD PRINCIPAL MERIDIAN IN COOK
COUNTY, ILLINOIS.

(0- 206~ 003

Permanent Index No.: 15-10-206-001-0000 15~
- . - O0¢%
15-10-206-002-0000 1% ;’,Z f;%{z -00S
15-10-206-007-0000 ' 5 Z 20,008 .

15-10-212-001-0000
15-10-212-002-0000
15-10-212-003-0000
15-10-212-004-0000
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PARCEL 74:

THAT PART OF 12TH AVENUE, LYING SOUTH OF AND ADJOINING THE SOUTH
LINE OF CHRICAGO AVENUE AND LYING NORTH OF AND ADJOINING THE
NORTHERLY LINE OF LAKE STREET IN SECTION 10, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. ' :

Permanent Index No.: 15-10-210-006-0000
15-10-210-007-0000
15-10-210-012-0000
15-10-210-013-0000
15-10-204-005-0000

PARCEL 75:

THAT PART OF 14TH AVENUE, LYING SOUTH OF AND ADJOINING THE SOUTH
LINE OF CHICAGO AVENUE AND LYING NORTH OF AND ADJOINING THE
NORTHERLY LINE OF LAKE STREET IN SECTION 10, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. ‘

1

Permanent Index No.: 15-10-208-601-0000

PARCEL 76:

THAT PART OF SUPERIOR STREET, LYING EAST OF AND ADJOINING THE EAST
LINE OF 11TH AVENUE AND LYING WEST OF AND ADJOINING THE NORTHERLY
EXTENSION OF THE EAST LINE OF LOT 14 IN BLOCK 7 IN S.R. HAVEN'S
SUBDIVISION OF LOT 2 IN THE SUBDIVISION OF THE SOUTH 1/2 OF SECTION 3,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN AND
THAT PART OF SECTION 10, LYING NORTH OF THE RIGHT-OF-WAY OF THE
CHICAGO AND NORTHWESTERN RAILWAY IN TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THIRD PRINCIPAL MERIDIAN; ALSO,

THAT PART OF SUPERIOR STREET, LYING EAST OF AND ADJOINING THE EAST
LINE OF 12TH AVENUE AND LYING WEST OF AND ADJOINING THE WEST LINE
OF 11TH AVENUE IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN; ALSO,

-A-20 -
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THAT PART OF SUPERIOR STREET, LYING EAST OF AND ADJOINING THE EAST
LINE OF 14TH AVENUE AND LYING WEST OF AND ADJOINING THE WEST LINE
OF 12TH AVENUE IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index No.; 15-10-203-008-0000
15-10-206-007-0000
15-10-204-005-0000
15-10-211-001-0000

PARCEL 77:
INTENTIONALLY DELETED

PARCEL 78:
INTENTIONALLY DELETED

PARCEL 79:
INTENTIONALLY DELETED
PARCEL 80:
INTENTIONALLY DELETED.
PARCEL 81:
INTENTIONALLY DELETED.

DM _US 25767169-3,037442.0104

Order: 8983782 Page 24 of 32 Requested By: cathy.johnson, Printed: 211/2017 12:11 PM

0112



Yl mOTOT L T T TR PR G- BMR s rascd I ESTLOT CENTER
WMWW TWESTLOT o L CENTER
16-08-116-021-6000 213 NORTH HUMPHEEY. QAKX PARK et GREEN- SRS y MEDICAL CENTER
:scwm_—mmm'—'m SUBURBAN MEDICAL CENTER
£ 6.0t 12 a0 G bR MR BN P AR R L DB . WEST SUBU CENTER
:%mww—-wma
1608 o RO MERICAL CENTER
iwmm MREEALRRARMERICALCEITERS
SEEERVT--VVATEL WES ST TS PRV SE

R memrrrmmarnevermmeetell MR RALLRRRICEMWRETER

T e

1608002003000 ummanemne

RN bibMUREY QAL PAB oo

HOSPITAL | ﬁsﬁl ﬂgumﬂ uEDICAL CENTER

w

16 LRI 712 NORTH HUMPHREY, OAK PARK HOSPITAL WEST SUBDTEEN TINOmmeasiaR
160D D mmrarna MG NGOTHHUMPHNE TP ERITPRRE ™ | HOSPITAL T TS TIAMARANERICAL CENTER
15 RRanDEEr T~ T T Y FIUTEFIREY, OAR TR o | TP P eruamee A ——
A T R T TPy, O P AR | TSP MEDICAL CENTER
16:0: 0000 $00 NORTH AUSTIN, DAK PARK L0SZ A, A KSURLEEAN MEQICAL CENTER

TONAL B

mW—TmWR

‘The Oak Park parce's above consisting of 11.29 acres.

* | 15-03-456-013-0000 705 NORTH 19TH, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
» | 15-03-457-006-0000 703 NORTH 13TH, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL

s | 15-03457.017-0000 1305 CHICAGO, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
, | 15-03457.018-0000 1305 CHICAGO, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
v | 15-03457-019-0000 1305 CHICAGO, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
¢ | 15-03-458-007-0000 709 NORTH 131H,MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
¥ 15-03-958-008-0000 705 NORTH 13TH,MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
+ | 15-03-458-028-0000 703 NORTH 13TH,MELROSE PARK VACANT WESTLAKE COMMUNETY HOSPITAL
¢ | 15-03-458-029-0000 1211 CHICAGO, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
. 15-03-458-030-0000 1201 CHICAGD, MELROSE PARK YACANT WESTLAKE COMMUNITY HOSPITAL

—
—
-
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¢ | 15-03-459-006-0000 1101 CHICAGQ AVENUE, MELROSE PARK | VACANT WESTLAXE COMMUNITY HOSPITAL
¢! 1503-459-014-0000 702 NORTH 11TH,MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-202-001-0000 619 NORTH 15TH,MELROSE PARK PARKING WESTLAKE COMMUNITY HOSPITAL
# | 15-20-202-002-0000 615 NORTH 15TH,MELROSE PARK FARKING WESTLAKE COMMLUINITY HOSPITAL
¢ | 15-10-202-003-0000 613 NORTH 15TH,MELROSE PARK PARKING WESTLAKE COMMUNITY HOSPTTAL
+ | 15-10-202-008-0000 638 NORTH 14TH,MELROSE PARK PARKING LOT & WESTLAKE COMMUNITY HOSPITAL
¢ | 15:10-202-009-0000 618 NORTH 14TH,MELROSE PARK PARKING LOT G WESTLAKE COMMUNITY HOSPITAL
o | 15-10-202-010-0000 614 NORTH 14TH,MELROSE PARK PARKING LOT G WESTLAKE COMMUNITY HOSPITAL
¢ | 15.10-202-013-0000 614 NORTH 14TH,MELROSE PARK PARKING LOT G WESTLAKE COMMUNTTY HOSPITAL
Vi 15-10-202-012-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT G WESTLAKE COMMUNITY HOSPTTAL
« | §5-10-202-013-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT G WESTLAKE COMMUNETY HOSPITAL

PP a o TERTCOWORS L o e o e SRS

-

¢ | 15-20-202-001-0000 619 NORTH 14TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
@ | 15-10-203-002-0000 615 NORTH 14TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPTTAL
15-10-203-003-0000 613 NORTH 14TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL

+ | 15-10-203-006-0000 605 NORTH 14TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
s | 15-10-203-007-0000 603 NORTH 14TH,MELROSE PARK PARKING LOT £ WESTLAKE COMMUNITY HOSPTTAL
s | 15-10-203-008-0000 601 NORTH 14TH,MELROSE PARK BREWSTER HALL WESTLAKE COMMUNITY HOSPITAL
+ | 15-10-2023-009-0000 620 NORTH 13TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
* | $5-10-202-010-G000 618 NORTH 13TH,MELROSE PARK PARKING LOT WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-203-011-0000 616 NORTH 13TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
¢ | 15:10-203-012-0000 614 NORTH 13TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
;| 15-10-203-013-0000 612 NORTH 13TH,MELROSE PARK PARKING LOT ¢ WESTLAKE COMMUNITY HOSPITAL
o | 15-10-203-034-0000 €08 NORTH 137H,MELROSE PARK PARKING LOT WESTLAKE COMMUNITY HOSPITAL
0 | 15-10-203-015-0000 604 NORTH 13TH,MELROSE PARK PARKING LOT WESTLAKE COMMUNITY HOSPITAL
1| 15-10-203-016-0000 602 NORTH 13TH,MELROSE PARK WEST WING WESTLAKE COMMUNITY HOSPITAL
! | 15-10-203-017-000¢ 611 NORTH 14TH,MELROSE PARK PARKING LOT F WESTLAKE COMMUNITY HOSPITAL
| 15-10-204-005-0000 1225 SUPERIOR, MELROSE PARK HOSPTTAL WESTLAKE COMMUNITY HOSPITAL

!} 15-10-204-006-000D 1225 SUPERIOR, MELROSE PARK HOSPITAL WESTLAKE COMMUNITY HOSPITAL
15-10-205-018-0000 1111 SUPERIOR, MELROSE PARK POB WESTLAKE COMMUNITY HOSPITAL
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? | 15-10-206-001-0000 635 NORTH 11TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
& | 15-10-206-002-0000 627 NORTH 11TH,MELROSE PARK PARKING LOY D WESTLAKE COMMUNITY HOSPITAL
¢ | 15.10-206-003-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
¢ 15-10-206-004-0000 619 NORTH 11TH,MELROSE PARK PARKING LOT O WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-206-G05-0000 607 NORTH 11TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
& | 15-30.206-006-0000 607 NQRTH 11TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
. 15';0-205-007'0000 603 NORTH 11TH,MELROSE PARK PARKING LOT D WESTLAKE COMMUNITY HOSPITAL
15-10-208-001-0000 gig.?onm 14TH AVENUE, MELROSE CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
¢ | 15-10-209-002-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT £ WESTLAKE COMMUNITY HOSPITAL
15-10-209-003-0000 1225 SUPERIOR, MELROSE PARK PARKING LOUT E WESTLAKE COMMUNITY HOSPITAL
* | 15-10-200-004-0000 1225 SUPERIOR, MELRDSE PARK PARKING LOT £ WESTLAKE COMMUNITY HOSPITAL
71 15-10-209-005-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT € WESTLAKE COMMUNITY HOSPITAL
' 15-10-209-006-0000 1225 SUPERIOR, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
s | 15-10-209-007-0000 1315 SUPERTOR, MELROSE PARK PARKING LOT € WESTLAKE COMMUNITY HOSPITAL
» | 15-10-210-001-0000 1225 SUPERIOR, MELROSE PARK PARKING LOTE WESTLAKE COMMUNITY HOSPITAL
r | 15-10-210-005-0000 1225 SUPERIOR, MELROSE PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
* § 15-10-210-006-0000 1225 SUPERIOR, MELROSE PARK ADMINISTRATIVE OFFICES WESTULAKE COMMUNITY HOSPITAL
¢ 1 15-10-230-007-0000 1225 SUPERIOR, MELROSE PARK ADMINISTRATIVE OFFICES WESTLAKE COMMUNITY HOSPITAL
* | 15-10-210-003-0000 1225 SUPERIOR, MELROSE PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
¢ | 15.10-210-011-0000 1225 SUPERIOR, MELROSE PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSPITAL
' 15-10-210-012-0000 1225 SUPERIOR, MELROSE PARK CAMPUS GROUNDS WESTLAKE COMMUNITY HOSlPITAL
Y [ 15-10-210-013-0000 1225 SUPERIOR, MELROSE PARK MEDICAL ARTS BUILDING WESTLAKE COMMUNITY HOSPITAL
» | 1510-211-001-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAXE COMMUNIYY HOSPITAL
¥ 1 15-30-211-002-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B8 WESTLAKE COMMUNITY HOSPITAL
* | 15-10-211-003-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
P | 15-10-211-004-0600 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
4 | 15-10-211-005-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
t 1 15-10-211-006-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMIINITY HOSPITAL

PECTRTEW St NI S VIV V=TT T DT Y o) G RESURRECTION SERVICES

153@11-003-0000 1115 WEST LAKE, MELROSE PARK VACANT i
v
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15-10-211-009-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT & WESTLAKE COMMUNITY HOSPITAL
15-10-211-010-0000 1225 SUPERICR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL,
15+10:211-011-0000 122% SUPERIOR, MELROSE PARX PARKING LOT & WESTUAKE COMMUNITY HOSPITAL
15-10-211-012-0000 1225 SUPERIOR, MELRDSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
15-10-211-013-0000 1225 SUPERICOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
15-10-211.014-0000 1225 SUPERTOR, MELRQSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
15-10-211-015-0000 1225 SUPERIOR, MELROSE PARK FARKING LOT B WESTLAKE COMMUNITY HOSPITAL.
15-10-211-016-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT B WESTLAKE COMMUNITY HOSPITAL
15-10-211-017-0000 1225 SUPERIOR, MELROSE PARK HOSPITAL OFFICES WESTLAKE COMMUNITY HOSPITAL
15-10-212-001-0000 1225 SUPERTOR, MELROSE PARK PARKING LOT € WESTLAKE COMMUNITY HOSPITAL
15-10-212-002-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT € WESYLAKE COMMUNITY HOSPITAL
15-10-212-003-0000 1225 SUPERIOR, MELROSE PARK PARKING LOY ¢ WESTLAKE COMMUNITY HOSPITAL
15-10-212-004-0000 1225 SUPERIOR, MELROSE PARK PARKING LOT C WESTLAKE COMMUNITY HOSPITAL
atuiiiniaiebinil e A SIS T PR AR
15-10-P6,019-0000 1402 LAKE, MELROSE PARK VACANT RESURRECTION CES
lS-IO—ZIﬁ-OZOh\ 1402 LAKE, MELROSE PARK VACANT RESU ON SERVICES
15-10-216-021-0000 WORTH 14TH, MELROSE PARK RESIDENCE RRECTION SERVICES
15-10-216-022-0000 134 4TH, MELROSE PARK RESIDENCE RESURRECTION SERVICES
15-10-216-023-0000 134 NORTH 14TH, PRNGOSE PARK VACANT / RESURRECTION SERVICES
15-10-216-028-0000 120 NORTH 14TH, MELROSE P VACANT RESURRECTION SERVICES
15-10-217-001-0000 14} NORTH 14TH, MELROSE PARK ACANT, RESURRECTION SERVICES
15-10-217-002-0000 141 NORTH 14TH, MELROSE PARK | RESURRECTION SERVICES
15-10-217-011-000D 117 NORTH 14TH, MELROSE PV RESIDENCE RESURRECTION SERVICES
15-10-217-014-0000 105 N. 147H, uemoyt( VACANT \ RESURRECTION SERVICES
15-10-217-015-0000 103 NORTH 13 MELROSE PARK VACANT RESURRECTION SERVICES
15-10-217-020-0000 M 13TH, MELROSE PARK VACANT RESONGECTION SERVICES
15-10-237-021-0000 / Fuz NORTH 13TH, MELROSE PARK VACANT RESU VICES
15-10-217% 130 NORTH 13TH, MELROSE PARK VACANT RESURRECTION SERV
15-94023-0000 126 NORTH 13TH, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSP!
Mm T WESTLAKE COMM
v
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o | 15-10-218-602-0000 1212 LAKE, MELROSE PARK PARKING LOT H WESTLAKE COMMUNITY HOSPITAL
, | 15-10-216-003-0000 1212 LAKE, MELROSE PARK PARKING LOT H WESTLAKE COMMUNITY HOSFITAL
, | 15-10-218-004-0000 1200 LAKE, MELROSE PARK PARKING LOT H WESTLAKE COMMUNITY HOSPITAL
P T T T, M D T T PR i Y
15-10-218-007-0000 124 NORTH 13TH, i RESURRECTION SERVICES
15-10-218-008-0000 T2TH, MELROSE PARK VACANT ] aesurrecion services
PV PR SR Pommm—
, | 1510.218-017-0000 116 NORTH 12TH, MELROSE PARK VACANT WESTLAKE COMMUNITY HOSPITAL
! 1 ORI TP MET RO PRI | 2 FLAT RESIOENOE et
15 14E-015-0000 115 NORTH 13TH, MELROSE PARK 2 FLAT RESIDENCE RESURRECTIONAPIVICES
:s-m-z:e-M 114 NORTH 12TH, MELROSE PARK VACANT P ;ran«(scnon SERVICES
15-10-218-021-0000 115 NORTH 13TH, MELROSE PARK VACANT / RESURRECTION SERVICES
15-30-216-042-0000 ORTH 12TH AVE., MELROSE PARK | RESIDENCE / RESURRECTION SERVICES
15-10-216-047-0000 118 NOW MELROSE PARK "’9/ RESURRECTION SERVICES
15-10-218-049-0000 1218 LAKE, MELRM /’:mm LOTH WESTLAKE COMMUNITY HOSPITAL
15-10-218-007-0000 131 NORTH 12TH, MELRO% GARAGE RESURRECTION SERVICES
15-10-219-011-0000 1 WINSTON MWSE PARK '\\Qm RESURRECTION SERVICES
15+10-219-012-0000 1 WI"W MELROSE PARK wmm\ RESURRECTION SERVICES
15+10-219-015-0000 NORTH 117H, MELROSE PARK VACANT \ RESURRECTION SERVICES
15-10-219-016-0000 140 NORTH 11TH, MELROSE PARK VACANT \ RESURRECTION SERVICES
is-;o-m-omye{ 134 NORTH 13TH, MELROSE PARK VAGANT \{ESURRECI‘ION SERVICES
15-10-219689-0000 £33 NORTH 12TH AVENUE, MEEOSE | VAGANT RESNRECTION SERVICES
yﬁ.zzz-oss-oooo 913 MAIN, MELROSE PARK WAREHOUSE nzsumecnon?m:{
Qmm—-mw AT
The Mekrose Park parcels sbove consisting of 20.38 acres.
* * *
vi
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Exhibit B
1. REAL ESTATE TAXES NOT YET DUE AND PAYABLE.

AL 14, RIGHT-OF-HAY VACATION AND mmmn BY AND BEYWEEN THE VIILAGR

OF MELROSE PARK AND THE WESTLAKE COMMUNITY HOSPITAL REOORDED NOVEMERR 9, 2007

Al DOCONENT NUMBER 0731315166, WIICH INSTRUMENT WAS RE-RECCRDED MOVEMBER 13,
2007 A5 DOCUMERT NUNBER 0731703080,

{AFTECTS FARCELS 72-76)

A 15, ORDIFANCE AUTHORIZING AND APPROVING A CERTAIN RIGHT-OP-WAY VACATION AND

RESERVATION OF RASEMENT AGREEMENT REQORDED KOVEMBER 9, 2007 AS DOCUMENT NUMERR
0731318167,

(AFFECTS PARUELS 72-786)

N 17. EASEMENT IN, UPON, UNDER, OVER AND ALONG PART OF PARCELO 20-E AMD 20-H TO
INGTALY, AND MAINTAIN ALL BQUIPMENT FOR THE PURPOSE OP SERVING THR LAND AND
OTHER PROPERTY WITH HLECTRIC EERVICE, TOOETHRR WITH RIGHT OF ACCEAS TO EAID
EQUIPMENT, AS CREATRD BY CRANT TO THE COMMONWRALTH EDISON COMPANY, ITS
SUCCESEORS AND ASSIGNS, REOORDED JULY 28, 1981 AB DOCUMENT 25951765,

(AFFECTS PARCELE 20-E AND 20-H AND PART PARCEL 72)

] 18. A NON-EXCLUBIVE EASEMENT ﬁ' PAVOR OF THE COMMOFWEALTH EDISON COMPANY, AND ITS

RESPECTIVE SUCCRESORS AND ASCIONS, TO INSTALL, OPERATE AND MAINTAIN ALL
BOUIPMENT NECESSARY FOR THE PURPOSE OF SERVING THR LAND AND OTHER PROPERYY,
TOGETHER WITH THE RIGHT OF ACCESS 7O SAID BQUIPMENT USED WITH A BWITCHGRAR
BOX, AND THR PROVISIONS RELATIRG THERETO CONTAINED IN THE GRANT RECORDED
AUGUST 16, 1991 AS DOCUMENT 91402183.

(APFECTS PARCEL 20-F)

P 195, EASEMENT IN FAVOR OF THE CONMONWEALTH EDISCN CUMPANY AND ILLINOIS BELL
TELEPHONE COMPARY, AND 1T8/THRIR RESFECTIVE SUCCESSORS AND ASIIGHS, 7O
INSTALL, CPERATY AMD MATNTAIN ALL EQUIPMENT NECESSARY FOR THE PURPOSEB OF
SHRVING THE LAMD AND OTHER PROPERTY, TOGETHER WITH THE RIGAT OF ACCEOS TO SAID
EQUIPMENT, AND THE PROVISIONS RELATING THERETO CONTAINED IN THE GRANT
RECORDED/FILED AS DOCUMENT NO. 35087336, ‘

{APFECTS FARCEL 30 AND 34!

BASPMENT IN, UPOM, UNDER, OVER AND ALONG A PART OF PARCHL 32 TO INSTALL AND
MAINTAIN ALL BOUIPMENT POR THE PURPOBE OF SERVING THR LAND AND OTHER FROPHRTY

WiITH ELECTRIC SERVICE, TOGETHER WITH RIGHT OF ACCESS TO EAID EQUIPMENT, AS
CREATED BY GRANT 70 THE CONMOSMEALTH EDISON COMPANY, ITS SUCCRSSORS AMD
ASSIGNS, RECORDED JULY 28, 1981 AS DOCUMENT 25951766,

(AF¥VBCTS PARCRL 33)

-B-1-
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R 31, BASEMENT AND THE PROVISIONS RELATING THERETO CONTAINED IN THE PLAT
RECCRURD/FILED AS DOCUMENT NO. 26058210, AFFECTIRG THE NORTH 10 PERT OP THR
LARD. .

(APFECTB PARCELE 10, 31, 32 ARD 35)

$ 231. ERSEYENT IN, UPON, UNDER, OVER AND ALONG A PART OF PARCELS 33 AND 3) 70
INBTALL AND MAINTAIN ALL BQUIPKENT FOR THE PURPOSE OF SERVING THE LAND MDD
OTHER PROPERTY WITH HLECTRIC BERVICE, TOCETHER WITH RIGHT OF ACCESS TO BAID
ROUITMENT, AS CREATED BY GRANT TO THE COMMUNWEALTH EDISON COMPANY, IT8
SUCCESSORS AND ASSIGNS, MRCORDED DECEMBER 4, 1979 AS DOCUMENT 25266683,

(APFRCTS PARCRLS 30, 31, 22, 33 AMD 34}

¥ 23. BASEMENT IN FAVOR OF THE COMMCHNRALTH EDIACN COMPANY AND ILLINOIS BELL
TELEPHONE COMPANY, AND ITS/THEIR RBSPECTIVE BUCCESSORB AND ABBIGNS, TO
INATALL, OPERATE AND MAINTAIN ALL EQUIPNENT NECRSGARY POR THE FURRPOIE OF
SHERVING THR LAND AND OTHER PROPERYY, TOGETHER WITH THE RIGHT OF ACCESS TO SAID
BOTIPMENT, AND THRE PROVISIONS RELATING THERETO CONTAINED IN THE GRANT
RECORDED/FILED AS DOCUMENT NO. 16227448, AFFECTING THE HAST S FEET OF THB
NORTH 3 PHET OF THE LAMD.

(APFRCTY PARCEL 35)

X 24, EASEMENT OVER THE LAND POR THE PURPOSE OF INSTALLING AND MAIRTAINING ALL
PQUIPMERT HECESBARY 7O SERVE THE SURDIVISION AND OTHER LAKD WITH TRLEPHORE AND
ELECTRICAL GERVICE; TOGETHER WITH THE RIGHT TO OVERHANG ANRIAL SERVICE WIRES
AND THE RIQGHT OF ACCEBS TO SUCH WIRES AS CREATED BY GRANT TO THE JLLINOIS BELL
TBLEPHONE COMPANY AND THE COMMONWHALTH EDISCH COMPANY AND THHIR RESPECTIVR
SUCCESS0RS AMD ASSIGNS RECORDED OCTOBER 12, 1962 AS DOCUMENT HUMBER 26377461
AFFECTING THE NORTH 9 FEBT OF LOT S AND OTHER PROPERTY OF THE LAND.

(AFFECTS PARCELS 15-19, 203, 37 AND )8}

AD 25, BASEMENT IN PAVOR OF THH COMMOOWEALTH EDISON COMPARY, RND ITS/THEIR RESPECTIVE
SUCCHEIS0RT AND ASSIGNI, TO INSTALL, OPKRATE AND MAINTAIN ALL BQUIPNENT
NECRASARY FOR THE PURPOSE OF SERVING THE IAMD AND OTHER PROPERTY, TOUETHER
WITH THB RIGHT OF ACCESS TO BAID EQUIPMENT, AND THE FROVISIONS RELATIRG
THERETO OONTAINED IN THE GRANT RECORDRD JULY 28, 1591 AS DOCUMENT NO.
25951765, .

(APFECTB PARCBL 20E, 20H. 26. 40 AND 72)

A)  26. EASEMENT IN FAVOR OF THE VILLAGE OF MELROSE PARK, AED IT6/THEIR RESPECTIVE
SUCCESSORA AND ASSIGNS, TO INSTALL, OPERATE AMD MAINTAIN ALL EQUIPMENT
RECRASARY PCR THE PURPOSH OF SRRVING THE LAND AND OTHER FROPERTY, TOGRTHER
WITH THE RIGKT OF ACCRBS TO SAID BEQUIPMENT, AND THE PROVISIONS RELATING
THERETO CONTAINED IN THE DEED RECORDED/PILED AS DOCUMENT NO. 0984761,
APFFECTING THE WEST 10 PEET OF THE RAST 120,25 FERT OF 1078 8, §, 10 AND THE
SOUTH 1/2 OF LOT 11 OF PARCRELS 56, 57, 58 AND 63 OF THE LAKD.

A3 27. BASEMENT POR THR PURPOSE OF LATING SEWER ANMD WATER MAINS APFECTING THE WROT
10 FRET OF THE BAST 3120.25 FERT OF LOTS 8, 9 & 10 AND TME S80UTH 1/2 OF 10T 11
OF PARCEL S5 OP THE LAND, AND THE THRMS AND FROVIGIONS CONTAIRED THREREIN.

-B-2 -
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Resurrection Health Ctre to Resurréction Services

WaARRANTY DEED. | L T

. Doeo#: 102 : .
This instrument prepared by end Eugene .eane! 7,‘:‘01?3;“%?,:3:430930
after recording return to:

Cook County Reaorder of Desds

Date: 08/08/2010 12:48 PM Pg: 1018
Thomas L. Hefty, Esq. e

McDermott, Will & Emery LLP
227 West Monroe Street
Chicego, Illinois 60506

This Deed is exempt under 35 ILCS

Property Address:
211 West Lake Street
Melrose Park, llinois

PIN: 15-10-211-007-0000
15-10-211-008-0000

{Above Area For Recorder’s Use)

RESURRECTION HEALTH CARE CORPORATION, an [Hinois corporation, whose address
is 7435 West Talcott Avenue, Chicago, Illinois 60631 (“Grantor™), in consideration of the sum of
TEN AND NO/100 ($10.00) DOLLARS and other good and valuable consideration in hand paid
by RESURRECTION SERVICES, an Illinois not-for-profit corporation, whose address is 7435
. West Talcott Avenue, Chicago, Illinois 60631 (“Grantee"), the receipt and sufficiency of which
are hereby acknowledged and confessed, by these presents does hereby CONVEY AND
WARRANT unto Grantee, all of Grantor's right, title and interest in and to the real property
located in Melrose Park, Cook County, 1llinois, which is more particularly described on Exhibit A
attached to and incorporated in this instrument by this reference, together with alt and singular: (i)
rights, benefits, privileges, easements, tenements, and appurtenances on and pertaining to the real

ofie

ysp2 YIe

property, including reversion or reversions, remainder or remainders, rents, issues and profits
thereof, and all the estate, right, title, interest, claim and demand whatsoever, of Grantor, either at
law or in equity of, in and to the above-described real property; (ii) Grantor's right, title and interest.
in and to any adjacent streets; roads, alleys, easements and rights-of-way; (iii) Grantor's right, title

_ and interest in and to any and all improvements and buildings located on the above-described real
property; and (iv) Grantor's right, title and interest in and to any and all fixtures affixed or attached
to, or situated upon, or acquired or used in connection therewith (the real property, together with
the rights, appurtenances and interests, improvements, buildings, and fixtures being collectively

DM 1S 257837391 037442 0104

Order: 8993782 ) Page 1 of 6 Requested By: cathy johnson, Printed: 2/4/2017 12:11 PM

0121



called the "Property"), subject to, however, (a) zoning laws, rules and regulations affecting the
Property, if any, (b) the lien of current ad valorem taxes not yet due and payable, which taxes shall
be prorated as of the date of this Deed and are hereby assumed by Grantee, and the lien of all
future ad valorem taxes, which taxes Grantee hereby assumes and agrees to pay, and (c) all
restrictions, covenants, easements and stipulations of record affecting the Property, collectively
referred to as the “Permitted Exceptions™).

TO HAVE AND TO HOLD the Property unto Grantee, its successors and assigns FOREVER, and
Grantor does hereby bind itself and its successors and assigns to WARRANT AND FOREVER
DEFEND all and singular the Property, subject to the Permitted Exceptions, unto Grantee, its
successors and assigns, against every person whomsoever,

[Signature on following page]

Crder; 8883782
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THis WARRANTY DEED is made and entered into as of the I i day of ‘1 mé usT 2010,

GRANTOR:
RESURRECTION HEALTH CARE CORPORATION,
an lllinois corporation

@Ezwé
Name: Sandto Brose
Title: Pesidany and (el Eyepoice OFfieer

STATEOFILLINOIS )
) S8,
countyor Coek )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that’ andsi- g;lu#- , personally known to me to be the
same person whose name is subscribed to the foregoing instrument, appeared before me this day in
person and acknowledged that he/she signed, sealed and delivered said as his/her free and
voluntary act and deed, for the uses and purposes therein set forth.

Given under my hand and official seal, this | 2T day of _a_g 3_u s T ’

2040 .
\ bbb S5

' Notary Public  {/
My Commission Expires: '4“3‘”' b, 20)9

'LORgFFICIAL SEAL
Send subsequent Tax Bills To: NOTARY PL‘}BSCE gg?eugpﬂﬂﬂl

MY COMMISEION EXPIRES 0-08:2010
Resurrection Services

7447 West Talcott Avenue, #261
Chicago, Illinois 60631-3713

DM_L!S 35783736.1.037442.01 D4 3

«
Order: 8283782 . Page 3 of 6 Requested By: cathy johnson, Printed: 211/2017 12:11 PM

0123



EXHIBIT A
LEGAL DESCRIPTION

PARCEL 4G

LOTS 21 AND 22 IN BLOCK 6, TOGBTHER WITH THEB WEST 1/2 OF THE VACATED ALLEY LYING
EAST OF AND ADJOINIRG SAID LOTS, IN S, R, HAVEN'S SUBDIVISION OF IOT 2 IN THR
SUSDIVISION OF THE SQUTH 1/2 OF SRXCTION 3, TOWNBHIP 3% NORTH, RANGR 12 EAST OF
THE THIRD PRINCIPAL MERIDIAN AND THAT FART OF SECTICON 10, TOWNBHIP 39 NORTH,
RANGE 13, ERAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE RAILROAD, IN
COOK COUNTY, ILLINOIS.

Permanent Index No.: 15.10-211-.007-0000
15-10-211-008-0000

DM_US$ 25783739-1.037442.0104 4
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STATEMENT BY GRANTOR AND GRANTEE

The grantor of his sgent affirms that, to the best of his knowledge, the name of the grantee shown on the
deed or assignment of beneficial interest in o land trust is either n natural person, an Ilinois corporation of
foreign corporation authorized to do business or acquire and hold title to real estats in Jllincis, a partnership
authorized to do business or acquire and hold title to real estate in Illinois, or other entity recognized as &
person and authorized to do busmess or acquire and hold title to real estate under the laws of the State of

Subseribed and sworn to before me by the

said

thlsl&- day of !L,gg‘ vs T |

wld OFFICIAL
12 ‘ FI.OﬂITA DEJESUB-ORTIZ

\JZML ﬁc},w,- W (Notary Public) !Ymma@mg&%%

The grantee or his agent affirms and verifies that the name of the grantee shown on the deed or assignment of
beneficial interest in a land trust is either a natural person, an Illinois corporation or foreign corporation
authorized to do business or acquire and hold title to real estate in Illinois, a partnership suthorized to do
business or acquire and hold title to real estate in Illinois, or other entity recognized as a person and
authorized to do business or acquire and hold title to real estate under the laws of the State of Illinois.

Dated L20_
Signature: {Granfee or Agent)

Subscribed and swom to before me by the

said

this day of

{Notary Public) )

NOTE:  Any person who knowingly submits a false statement concerning the identity of a grantee shall be
guilty of & Class C misdemeanor for the first offense and of a Class A misdemneanor for
subsequent offenses. }

| DM_US 25783739-1.037442.0104 o 5
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STATEMENT BY GRANTOR AND GRANTEE

£

The grantor or his agent affirms that, to the best of his knowledge, the uame of the grantee shown on the
deed or assignment of beneficial interest in a land trust is either a natural person, mm Nlicois corporation or
foreign corporation suthorized to do business or acquire and hold title o real estate in Dlinois, a partnership
euthorized to do business or acquire and hold title to real estate in Tllinois, or ather entity recognized as a
person and authonized fo do tasiness or acquire and hold tifle to real estate under the laws of the State of
Nlinois.

Dated , » 20
Signature: (Grantor or Agent)

Subscribed and sworn to before me by the
said

this __ dayeof
20

_ (Notary Public)

The grantee or his agent affim and verifies that the name of the grantee shown on the deed or assignment of
beneficial interest in a land trost is either a natura! person, en Illincis corporation or foreign corporstion
authorized to do business or acquire and hold title to resl estate in Ilinois, a partoership authorized to do
business or acquire and hold title to real estate in Hlinois, or other entity recognized as A person and
authorized to do business or acquire and hold title to real estate under the laws of the State of Hlinois.

-
Dated _\J A -
Signature: (Grasdeser Agent)

Subscribed and sworn to before me by the

said__/
ﬂl@ day of
20 /S Ié/

(]

(Natary Public)

NOTE:  Any person who knowingly submils a false statement concemning the identity of a grantee shall be
guilty of 2 Class C misdemeancr for the first offense and of a Class A misdemeanor for
subsequent offenses.

DM_US 25783777-3.037442.0104
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Section |
Attachment 3

Operating Entity/Licensee

VHS Westlake Hospital, Inc. is currently licensee and operator of Westlake. Copies of Westlake's
general acute care hospital license and Joint Commission accreditation are attached at
ATTACHMENT 3.

Following the Transaction, Westlake OpCo will be the licensee and operator of Westlake.
The Certificate of Good Standing for Westlake OpCo is attached at ATTACHMENT 1.

The following Persons own a 5% or greater interest in VHS:

Name Percentage Interest

Vanguard Health Financial Company, LLC

The following Persons own a 5% or greater interest in Vanguard Health Financial Company, LLC:

Percentage interest

Vanguard Health Systems, Inc.

The following Persons own a 5% or greater inlerest in Vanguard Health Systems, Inc.:
‘Name Percentage Interest

Tenet Healthcare Corporation

The following Persons own a 5% or greater interest in Pipeline — Westlake Hospital, LLC:

Percenlage Interest

SRC Hospital investments Il, LLC 100%

ATTACHMENT 3
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The following Persons own a 5% or greater interest in SRC:

Name Percentage Interest
SRC Healthcare Investments |, LLC 33.7%

Mokuleia, LLC ' 33.7%
TWG Pariners, LLC 16.8%
Jim Edwards 8.3%
ATTACHMENT 3
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Westlake Hospital
Melrose Park, IL
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Section i
Aftachment 4

Organizational Relationships

The organizational charts for each Applicant is attached at ATTACHMENT 4.

ATTACHMENT 4

0131



Pre-Transaction Structure

Tenet Healthcare Corporation

1

-

Vanguard Heaith Systems, Inc.

I

-

VHS Westiake Hospital, ine.

DiB/A
* Woestlake Hospital

Vanguard Health Financial Company, LLC

t .

—

[

VHS nfll_llnois Inc. '

MacNeal icians Group, LL.C.

D/B/A
= Chicago Health Medicaf Group |
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[ MacNeal Manam' entSeniees.-Inc. J

Midwest Pharmacies, inc.

D/BSA

+ Westlake Medical Arts

Pharmacy
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Post-Transaction Structure
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SRC Hospital Investments i1, LLC
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Section I

Attachment §

Criterion 1110.230(a), Backaround of Applicants
SRC

1. SRC is a Delaware limited liability company.

2. SRC has not previously owned or operated hospitals or other health care facilities in
llinois.

3. An authorization letter granting access to the Review Board and the Illinois Department of
Public Health {"IDPH") to verify information regarding SRC is attached at ATTACHMENT 5.

Westlake OpCo
4, Westlake OpCo is a Delaware limited Hability company. Westlake OpCo will be the
" licensee and operator of Westlake following the consummation of the Transaction.

5. SRC is the sole member of Westlake OpCo.

8. Westlake OpCo has not previously owned or operated hospitals or other health care
facilities in lllinois.

7. An authorization letter granting access to the Review Board and the illinois Department of
Public Health (“IDPH" to venfy information regarding Westlake OpCo is atlached at
ATTACHMENT 5.

VHS
8. VHS is a Delaware business corporation.
9. Vanguard is the sole member of VHF. .

10. There have been no adverse actions taken against any facility owned or operated in lllinois
by VHS during the three (3) year period prior {o the filing of this Application. A letter certifying the
above information is attached at ATTACHMENT 8.

11.  Anauthorization letter granting access to the Review Board and IDPH to verify information
regarding VHS is attached at ATTACHMENT 5.

12. VHS Westlake Hospital, Inc. is currently licensee and operator of Westlake, Copies of
Westlake's general acute care hospital license and Joint Commission accreditation are attached
at ATTACHMENT 3.

Tenet

13. Tenet is the sole shareholder of Vanguard.

ATTACHMENT 5
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14. There have been no adverse actions taken against any facility owned or operated in ilfinois
by Tenet during the three (3) year period prior to the filing of this Application. A letter certifying
the above information is attached at ATTACHMENT 5.

15. An authorization leffer granting access to the Review Board and 1DPH to verify information
regarding Tenet is attached at ATTACHMENT 5.

16.  The Applicants submit for informational purposes certain information in an lllincis Health
Facilities and Services Review Board Application for Exemption Permit filed by Tenet, Gottlieb
Community Health Services Corporation, Loyola University Health System, Trinity Health
Corporation, and VHS of lllinois, Inc. in connection with the change of ownership of MacNeal
Hospital, which application was filed on January 1, 2018. The information relates to adverse
actions against Tenet affiliates located in South Carolina and Georgia, and is attached at
ATTACHMENT 5. ’

NOTE: SRC and its affiliated entities have not previously owned or operated hospifals or
other heaith care facilities in lllinois.

ATTACHMENT 5
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August +§2018

Ms. Courtney R. Avery

Administrator

Hlinois Health Facilities & Services Review Beard
525 West Jefferson Street, Second Floor
Springfield, lHlinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Ulinois 62761-0001

Re; Authorization to Access Information {(VHS Westlake Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino;

Pursuant to 77 1. Admin. Code §1110.230, | hereby avthorize the lHinois Health Facilities & Services
Review Board (the “Board”) and the Iilinois Department of Public Health (“IDPH™) to access all
information necessary to verify any documentation or information submitied by SRC Hospital Investments
[T, LLC with this application. 1 further authorize the Board and IDPH to obtain any additional
documentation or information which the Board or IDPH finds pertinent and necessary to process this
application.

Sincerely,

— N

Nicholas Orzano
Chief Executive Qffider

SUBSCRIBED AN
to beforc me this
of August, 2018

AL

y lic
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CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

Subscribed and swotn to (ot affirmed) before me on this__28th _ day of August
20 18 by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

MIN YOUNG PARK

: \ Commission No.2092038

WITNESS MY HAND AND OFFICIAL SEAL.
' % NOTARY PUBLIC-CALIFORNIA

NCC1

LOON

oy LOS ANGELES COUNTY
( = My Comm. Expires DECEMBER 30, 2018
e / -
Signature of Notary Public (Notary Seal)

OPTIONAL INFORMATION

The jurat contained within this document is in accordance with California law. Any affidavit subscribed and sworn fo before a notary
shall use the preceding wording or substantially similar wording pursuant to Civil Code sections 1189 and 8202. A jurat certificate
cannot be affixed to a document sent by mail or otherwise delivered to a notary public, including
electronic means, whereby the signer did not personally appear before the notary public, even if the signer is known
by the notary public. The seal and signature cannot be afifixed to 2 document without the correct notarial wording.

As an additional option an affiznt can produce an afffdavit on the same document as the notarial certificate wording

to eliminate the use of additional documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Authorization to Access Information X Individual
(l'ide of document) Corporate Officer
Number of Pages 1 (Including jurat) Partner
Document Date August 28, 2018 __ Attorney-In-Fact
Trustee
VHS Westlake Hospital Certificate of Exemption Other:

{Additional Information)

65~




August ’7’6201 8

Ms. Courtney R. Avery

Administrator

IHinois Health Facilities & Services Review Board
525 West Jefferson Strect, Second Floor
Springfield, lllincis 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jelferson Street, Second Floor
Springfield, lilinois 6276 [-0001

Re: Authorization to Access Information (VHS Westlake Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constanting:

Pursuant to 77 I, Admin, Code §1110.230, [ hereby authorize the llinois Health Facilities & Services
Review Board (the “Board™) and the Illinois Department of Public Health (“IDPI”) to access all
information necessary to verify any documentation or information submitted by Pipeline-Westlake
Hospital, LLC with this application. [ further authorize the Board and IDPH to obtain any additional
documentation or information which the Board or IDPH finds pertinent and necessary to process this
application.

Sincerely,

—~—

Micholas Orzano
Chief Executive Officer

SUBSCRIBE
to before m
of Augusg} 29,

1y Public



CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this_ 28th  day of August
20 18 by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

MIN YOUNG PARK

3 Commission No.2092038 §
NOTARY PUBLIC-CALIFORNIA &

m ) LOS ANGELES COUNTY
My Comm, Expires DECEMBER 30, 2018

WITNESS MY HAND AND OFFICIAL SEAL.

%

Signature of Notary Public {Notary Seal)

OPTIONAL INFORMATION

The jurat comtained within this document is in aciordance with California low. Any affidavit subseribed and sworn to before a nofary
shall use the preceding wording or substantially simélar wording pursuant to Civil Code sections 1189 and 8202. A jurat certificate
cannot be affived to a document semt By mail or otherwise delivered to a notary public, including
electronic means, whereby the signer did not personally appear before the notary public, even if the signer is known
by the notary public. The seal and signature cannot be affixed to a document without the correct notarial wording.
As an additional option an affiant can produce an affidavit on the same document as the notarial certificate wording
to eliminate the use of additfonal documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Authorization to Access Information X Individual
{Title of document) Cozporate Officer
Number of Pages 1 (Including jurat) Partner
Document Date August 28 2018 _ Anorney-In-Fact
Trustee
VHS Westlake Hospital Certificate of Exemption Other:

(Additional Information)
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Augustdd, 2018

Ms. Courtney R. Avery

Administrator

Hlinois Health Facilitics & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1llinois 62761-0001

Mr, Michael Conslantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springficld, Ninois 6276 1-0001

Re: Authgrization to Access Information (VHS Westlake Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 1li. Admin. Code §1110.230, 1 hereby authorize the Illinois Health Facilities & Services
Review Board (the “Board™) and the lllinois Department of Public Health (“IDPH”) to access all
information necessary to verify any documentation or information submitted by VHS Westlake Hospital,
Inc. with this application. [ further authorize the Board and IDPH to obtain any additional documentation
or information which the Board or IDPH finds pertinent and necessary to process this application.

Michfel T. Maloney
Vice President \

Sincerely,

SUBSCRIBED AND SWORN
to before me this gz ﬁ day
of August, 2018

S GIGIALDRETE -
{ My Commission Expires
VA April 04, 2019 3
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August o7, 2018

Ms. Courtney R. Avery

Administrator

inois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mt. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, lliinots 62761-0001

Re: Authorization to Access Information (VHS Westlake Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino;

Pursuant to 77 L. Admin. Code §1110.230, | hereby authorize the Illingis Health Facilities & Services
Review Board (the “Board”) and the Illinois Department of Public Health (“IDPH™) to access all
information necessary to verify any documentation or information submitted by Tenet Healthcare
Corporation with this application. [ further authorize the Board and IDPH to obtain any additional
documentation or information which the Board or IDPH finds pertinent and necessary to process this

application,
Michael T. Maloney 7
‘Senior Vice President, Acgdisitiéns & Development
SUBSCRIBED AND SWORN
to before mie this 3’(3 day
of August, 2018

e Aldi 2

Notaryl Puljiic

3 " C%lGI AL[i)FtETE |
"y ly Commission Explras k
- ;3\! April 04, 2019

O\



Augustd?, 2018

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities & Services Review Board
" 525 West Jefferson Street, Second Floor
Springfield, lllincis 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Strect, Second Floor
Springlicld, llinois 62761-0001

Re: No Adverse Actions Certification (VHS Westlake Hospital Certificate of Exemplion).

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin. Code § § 1110.230 and 1130.520(b)(1)(B),
that there have been no adverse actions taken against any Illinois facility owned or operated by Tenet
Healthcare Corporation during the three (3} years prior to the filing of this application for a Certificate of
Exemption,

~ Sincerely,

/ /
Michael T. Maldney
Senior Vice President, Acquisif evelopment

SUBSCRIBED AND SWORN
to before me this { day
of August, 2018

e Aldui
Notaky Plblic

.......................................

1652\ oiADRETE ¢
3 My Commission Expires |
1\ April04, 2018 F
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August d7, 2018

Ms. Courtney R. Avery

Administralor

Illinois Health Facilitics & Services Review Board
525 West Jefferson Street, Second Floor
Springfieid, lllincis 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Re: No Adverse Actions Certification (VHS Westlake Hospital Certificate of Exemption).

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the {llinois Code of Civil
Procedure, 735 11.CS 5/1-109, and pursuant to 77 . Admin. Code § § 1110.230 and 1136.520(b)(1)(B),
that there have been no adverse actions {aken against any lllinois facility owned or operated by VHS
Westlake Hospital, Inc. during the three {3} yeats prior to the filing of this application for a Certificale of
Exemption. |

Sincerely,

e

_Michael T, Malon,ey
Vice President

SUBSCRIBED AND SWORN
10 before me this 4 a day
of August, 2018

O Al

Noizfly P bhc

.......................................

1657\ GGIADRETE
3 My Commission Expires |
N April 04, 2019 3
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January 9, 2018

Ms, Courtney R, Avery

Administratlor

1Hinois HMealth Facifitics & Services Review Board
525 West Jefferson Street, Second Floot
Springficld, 1ilinois 62761-000)

Mr. Michee] Gonstantine

Supervisor, Project Review Section

Titinois Health Facilities & Services Review Boafd
5§25 West Jefferson Street, Second Fioor
Springfield, Htinois 62761-000)

Re:  No Adverse Actions Certification (MaciNeal Hospital Centificate of Exemption)

Deer Ms. Avery and Mr, Constantino:

| hereby certify, mnder penally of periury as provided in § 1109 of the Minois Code of
Civil Progedure, 735 1LCS /- 109, and pursuant to 77 M. Admin. Code §§7110.230 and
§130.520(b) 1 (1), as follows: -

i, I or aboul September o' 2016, Tenet Healthcare Corporation (“Tenct”), and centaln
of Tenei’s affiliates tocsted in Soulth Chrolina and Georgia, exccuted that certain Settlement
Agreement with (he United States Departiment of Justice (the “DOI™) and the Office of the
lnspector General of the Depariment of Health and Human Services, pursiant 1o which Tened, and

‘cenain of Tenet's afftliates located in South Carolina and Georgia, resolved cerlain civil and

criminal slizgations arising from certain opetations at Atlama Meadical Center and North Fulton
Medical Center in Georgin. A copy of the DOJ Press Release is sitached.

2, There have bzen no adverse actions taken againg any 10inois facility owned or
operated by Tenet during the three (3) years prior Lo the filing of this Certificate of Exemption.

Si nccrc%;,

Ms: Sl We. g M‘ m .

SUBSCRIBED AND SWORN
to before me this _ T day

of January, 20618, A it ol e e
¥ ]
' '&:! 5 . JENMIFER | GOSSA ° b
- My Cammisslan Expires b
NotarsfPublic ) June 13, 2018 [ -
Tanot Hoalingard '
14435 Ross Aveliun, Sille 1460, Datlas, Taxas 75202.2703 T 4688832000 W legnplhaslih.com
apaz Attachment |
11
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Hospital Chain Will Pay over $513 Million for Defrauding the United States and Making ... Page 1 of 4

JUSTICE NEWS

Department of Justice
Dffice of Public Aftairs

FDR IMMEDIATE RELEASE Monday, Dctober 3, 2018

Hospital Chain Wili Pay over $513 Million for Defrauding the United States
and Making Hegat Payments in Exchange for Patient Referrals; Two
Subsidiaries Agree to Plead Guilty

A major (J.8. hospital ghain, Tenet Heallhcare Carperation, and two of ils Atanta-area subsidiaries wii pay
over $513 mitlion to resolve ¢riminal charges and civil Claims relating to a scheme to defraud the United

States and to pay kickbacks in exchange for patient referrals,

Principal Deputy Aseistant Attorney Genecal David Bifkower of the Justice Department’s Criminai Division;
1.8, Attorney John Horn of the Northem Distric! of Georgia; Principal Depuly Assistant Attorney General
Benjamin C. Mizer, head of the Justice Depanment's Civil Division; U.5. Altorney G.F. Peterman I of lhe
Middle District of Georgia; Georgia Allorney General Samuet S, Diens; Acting Special Agent in Cherge
Gaorge Crouch of the FBYs Atlanta Field Dffice; and Spacial Agem in Charge Darrick L. Jackson of the U.S.
Department of Health and Human Services-Dffice of Inspector General (HHS-DIG) in Attants made the

ahnouncement,

tn addition, two Tenet subsidiaries, Allanta Medical Center Inc, and North Fulton Medicat Center Inc., have
agrass to plead guilly fo conspiracy 10 defraud the Uniled States and to pay heaith care kickbacks and
bribes in violation of the Anti-Kickback Statute (AKS), The plea sgicements remain subject to acceptance
by the court. Up unlil April 2016, Atlanta Medical Center Inc. and North Fulton Medicat Center Ing, owned
and operated acute-care hospitals iocated in the greater Allanie metropolitan area.

Atianta Medical Center Inc. and Narih Fultan Medicat Genter Inc. were charged in a eriminal information
filed today in federal cour in Allants with conspliacy to defraud the United States by obstructing the lawfu!
government functions of HHS and to violate the AKS, which, among other things, prohibits psyments lo
induce the ralarral of patients for services paid for by federal health care programs. The two Tenet
subsidiaries have agreed to plead gullty o the charges aliegad in the criminal information and will forfelt
aver $145 million to the Uniled States ~ which represents the amount paid lo Atlants Medical Center fnc.
and North Fulton Medical Center Inc. by the Medicare and Georgia Medicald programs for services
provided to patients referred as pan of the scheme.

Tenet HealthSystem Medica! inc. and its subsidiaties (collectively THSM] entered into a non-presecution
agraement (NPA) with the Crimina! Divislon's Fraud Section and the U.5. Atlomey's Dffice of the Northern
District of Georgia retated to the charges in the criminal information. THSM is the parent company of
Atlanta Medical Center Inc., North Fulton Medical Center Inc. . Spalding Regional Medicai Center inc. and
Hiten Head Hospital, and emploved their execulives. THSM I8 a subsidiary of Tenel Healthcare
Comoralion. Undet the terms of the NPA, THSM ‘and Tene! will avoid prosecution if thay, among other
requirements, cooparate with the government's ongolng investigation and ephance thelr compliance and

0048
: Attachment

hitps:/fwww justice.goviopa/prihospital- . nillion-defraudin 1n :
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Hospital Chain Will Pay over $513 Million for Defrauding the United States and Making ... Page20f4

ethics program and Internal controls. Tenet hae also agreed to retaln an indepandent compliance monitor
1o address and reduce the risk of any tecurrence of viclations of the AKS by any enlity owned in whole, oF in
part, by Tenet. The lerm of TH5M's and Tenet's obligations under the NPA is three years, but the NPA
may be extended for up to one year.

in the civil sefilement, Tenel agread to pay $388 million 1o the federal government, the state of Georgia and
the siate of Sourth Carofing 10 resolve claims asserted in United States ex rel. Willlams v. Heaith Mgmi.
Assoes, Tanet Hoalthcare, of al, a lawsuit filed by Ralph . Williams, & Georgia residen, in the Middle
District of Georgia, under the federal and Georgia False Claime Acts. The acts permit whistieblowers 1o file
suit for false claims against the governmen entifies and to share in any recovery. The faderal share of the
civil settlement is $244,227,535 30, the siale of Georgis will recover $122,880,338.70 and tha state of
South Carplina will recover $882,125. Mr. Williams® share of the combined civil settfement amouni is
approximalely $84.43 million. o

"When pregnant women seek medica! advice, they deserve to receive care unlainted by bribes and ilegel
kickbacks " seid Principal Daputy Assistant Attorney Genera! Bitkower. “The Tenet ¢ase is the first brought
thraugh the assistance of the Crimingl Division's corporate health care fraud sirike force. This is one of '
mote thah a dozen active corporate investigalions by the sirike force, and we are committed to following
evidence of health care fraud wherever it leade - whether if be individual phys:caans pharmecy owners or

corporate boardrooms.”

“Our Medicaid system Is premised on a patient’s abllity to make an informed cholce aboul whore {0 seak
cate withoul undue interference from thase seeking 1o make a prolit,” seid U.8. Altorney Homn. “Tenet
cheated the Madicaid system by paying bribas and kickbacks & a pre-natal clinic 10 unlawtutly rafer over
20,000 Medicaid patients to the hospilats. In 50 doing, they exploiled some of the most vuinerable
members of our community and took advantage of a payment system deslgned o ensure that
underprivieged patients have choices in receiving care.”

“The Department of Justice continues to devole enoimous resources fo exposing and pursuing afleged
misconduct of iImproper financial relalionships between hospitals and refenal sources,” said Principa!
Deputy Assistant Altorney General Mizer. “Such cefationships exploil vulnerable poputafions and threalen
to drive up the cost of healthcare for everyone. |n addition io yleliing a substantiai recovery for laxpayers,
this setttement reflacts the depariment's lack of tolerance for these types of abusive arrangemanty, and the
negative effects they can have on our health cate system.”

“The glabal resolution of this complax and sophisticated {raud seheme exemplifies what can be
accomplished through the cooperation of federal and state investigative and prosecutorial suthorities,” said
U.S. Atiorrey Peterman, “1 am particularty proud of the civil atiomeys in the U.S. Atlorney's Office for the
Middie Distric! of Georgia, working hand in hand with invastigaiors of the U.S. Department of Health and
Human Services and attorneys in the Civll Division snd fhe Medicaid Fraud Contro! Unit of the Office of the
Altorney General of Georgig, whose combined efforts greally contributed 10 this outstanding result on behatf

of the American taxpayers.”

“Tene! took advantage of vuinerable pregnant worman in clear violation of {he Iaw by paying Kickbacks in
order to bring their referrals 10 Tenet hospitals." said Gaorgia Attorney General Olens. "Through this
scheme, Tenel defraudad the Georgla Medicaid program, and reaped hundreds of milllons of doltars. This
Is an unprecadented setifement for the state of Georgia, and reflects my office’s commilment to proteciing
Geargia taxpayers by uncovering Medicald fraud and abuse.”

“The FBI continues 1o play 8 significant rofe in ensuring that fecleral laws refated to the healthcare industry,
10 inciude the federaily funded Maticare and Medicaid programs, are enforced,” sait Acting Special Agent
in Chatge Crouch. "The settlement agreements announced today invotving Tenet Healthcare Corporation,

0019 Attachment
httos:/forww justice, goviopa/prthospita . - ' -million-defraudin 11
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Hospital Chain Will Pay over $513 Million for Defrauding the United States and Making ... Page 3 of 4

os well as related guilly pleas by two of ils Aania-based hospitals, Atlanta Medical Center Inc., and North
Fullon Medical Center Int., are a clear example of those efforts. In addition, the FBI's Major Provider
Response Team (MPRT) assnsied tha Atlanta Field Office inalhe civil and criminal investipation of Tenat
The MPRT was created in 2011 in responss to numerous heauhcafe related corporata.evel schemes
reculting in billions in to9sas to healthcare plang, The FB1, along with its MPRT, will conlinug fo
apgressively address the threat of large.scale carporate healthcare schemes significantly impacling both
private ang government healthcare banefit plans.”

"G continues 1o emphasize invesligation of improper financial relationships between health care
providers,” said Special Agant in Charge Jackgon, "Using thelr positions of bust, health providers - after
receiving paymants from Tenel - sent expectant women specifically to Tenet hospltals. Patients ware often
direcled to Tenet facilities miles and miles feom their homes and on their journeys passed other hospitals
that could have provided needed cate, These women were thereby placed at increased risk during one of
the tmost vulnarable points in thei lives. HHS-OIG will continue fo prolact patients by exposing such illegal

arangemants.”

As alleged in the criming! information as well as ¢ivil complaints filed by the depariment and the slate of
Georgia in 2014 and 2013, Atlanta Medica! Center inc., North Fulton Medical Genter int., Spaiding
Regional Medical Center Inc. and Hilton-Head Hospital paid bribes and kickbacks to the owners snd
eperators of prenatal care clinics sefving primarlly undocumented Higpanic women in teturn for the refarral
of those patients for iabor and delivery medical services al Tenet hospitals. These kickbacks snd bribes
allegedly helped Tenel obtain more than §145 million in Medicaid and Medicase funds based on the

resulling patlent referrals.

Acourding to the criminal infotmation, as parl of the scheme, expectant molheis were in some cases lold st
the prenatel care clinics thal Medicaid would cover the costs assoclated with their childbirth and the cere of
thair newborn only if they delivered at one of the Tenst hospitals, and in olher tases were simply told that 1
they were tequited to deliver at one of the Tenet hospitals, leaving them with the false belief that they could
not select the hospital of their choice. The criminal information alleges that as e result of thege false and
misieading statements and representations, many expectent mothers traveled long distences from their
homes 1o deliver ai (he Tehat hospitals, pizcing their health and safety, and that of theit nswboin babies, at

rigk.

The criminal information also charges Allanie Medical Center inc. and North Fuiten Medical Center inc, with
tonspiring to defraud HHS In jis administeation and oversight of the Medicare and Medicald Peograms,
inctuding HIMS-OIG's enforcement of Tenet's September 2008 corporate integrity agreemen! {the CiA). The
criminal information and the civil complaint aflege that many of the unlawful payments happened while
Tensl was under the CiA. The criming information further alleges that cerdain executives of Atianta Medical
Cenler Inc., North Fullen Medice! Cenles Inc. and others concesied thege uniavful payments from HHS-
0IG duting the pendency of the CIA by,:dmong othet things, falscly certifying compliance with the
requiremenis of the ClA and failing lo digclose reporiable events relaling fo the unlawlul relationship under

the ClA.

LN

_Deputy Chlef Joseph S, Beemsierboor, Assistant Chief Robert A Zink and Trial Aftorneys Saily B. Molloy,
Antonio M. Pozos and A. Brendan Stewart of the Criminal Division’s Fraud Section and Chief Randy 5.
Chantash and Deputy Chief Stephen McClatn of the Northern District of Georgla's Economic Crime Section
represanted the government in the criminal prosecution. The U.S. Altorney's Cffice of the Middle District of
Georgia and the Civil Division's Commenrgial Litigation Branch represented the federal government in the
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civi case. The HHS Office of Gounsel to the Inspector Genéral, the ¥l snd the Georgla ond Soulh

cawﬁna Meducaid Fraud Ccmlrol Unlts provided assistance in th!s ma‘ller o L .

' The FBi sAHanta Figtd Oﬂiaa. HHS-OIG and the FB1 Haa ithcane Fraucl Unl\ NIPRT mvesﬁgated thg case.

. Th!s sememem ||Iusuates the govemmenl ‘s :emphasts on, combaling healih caro fisud and marks anothar

" achievement for the Heglth Care Fraud Brevention and Enforcement Action Team (MEAT) inftiative, which

vias announcad In May 20085y the Altoiey General and the Secretary of HHE.” Tha pannerhip betwasi

the two departments has tocusad effoits to recice and prevent tAedicare and Nedicald financis! fraud -
}hiough enhanced cooperation.: Onéiot tnhe fost powertul tools in'this eftor is the Folse Claims Act. Since

. denuary 2009, the Justice Department has recovared a tolal of marg than $30.9 billion through Felse

* Claims Act cages, with mofe than $18.5 billion 6f that amoint recovared in cabes involving friird against

(eﬁerai healih care pfograms.,
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3. Following the Transaction, (i} Westlake PropCo will own the land, buildings, and other real
estate comprising the campus of Westlake, and (ii} Westlake OpCo will own all of the other assets
comprising of Westlake,

Criterion 1130.520(b)(1}(F). Fair Market Value of Assets Being Transferred

1. Under the terms of the Purchase Agreement, (i) Westlake PropCo and Westlake OpCo,
will be acquiring real estate, buildings, and assets associated with Westlake, {ii) West Suburban
Property Holdings, LLC and Pipeline-West Suburban Medical Center, LLC will be acquiring the
assets and real estate associated with WSMC, and (iii) Weiss Hospital Property Holdings, LLC
and Pipeline-Weiss Memorial Hospital, LLC will be acquiring the real estate, buildings, and assets
associated with Weiss Hospital, for Seventy Million Dollars ($70,000,000.00), subject to
adjustments for working capital and capital expenditures (the “Purchase Price”).

2. The Purchase Price was negotiated at arms-length and represehts fair market value.

Criterion 1130.520(b)}(1}G), Purchase Price of the Assets Being Transferred
1. Under the terms of the Purchase Agreement, (i) Westlake PropCo and Westlake OpCo,

will be acquiring the real estate, buildings, and assets associated with Westlake, (ii) West
Suburban Property Holdings, LLC and Pipeline-West Suburban Medical Center, LLC will be
acquiring the real estate, buildings, and assets associated with WSMC, and (iii} Weiss Hospital
Property Holdings, LLC and Pipeline-Weiss Memorial Hospital, LLC will be acguiring the real
estate, buildings, and assets associated with Weiss Hospital, for Seventy Million Doliars
($70,000,000.00), subject to adjustments for working capital and capital expendltures {the
“Purchase Price").

Criterion 1130.520{b)(2), Completion of Pending CONs

1. There are no pending Certificates of Need or Certificates of Exemption for SRC, Westlake
OpCo, Westlake PropCo, VHS, VHF, Vanguard, or Tenet

Criterion 1130.520{b)(3), Charity Care Policies
1. The current charity care policies for Westlake are attached at ATTACHMENT 7.

2. Following the Transaction, SRC will be adopting a Charity Care Policy at Westlake, copies
of which are attached at ATTACHMENT 7 (the “SRC Charity Care Policy”).

3. The SRC Charity Care Policy is ngt more restrictive than the current charity care policies
at Westiake.
4, The SRC Charity Care Policy will remain in place for no less than two (2) years following

the consummation of the Transaction. See ATTACHMENT 7.

Criterion 1130.520{b}{4), Benefits to the Community

1. Following the Transaction, Westiake will continue to operate for the benefit of the residents
of Chicago and the greater Chicago area, mciudmg serving poor and underserved individuals
through Westlake's charitable activities.

Criterion 1130.520({b)(5}, Cost Savings

ATTACHMENT 6
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1. At this time, it is not possible to predict with specificity the cost savings that will be realized.

Criterion 1130.520(b)(6), Quality Improvement

1. Following the Transaction, SRC will have an extensive quality improvement program in
place for Westlake, to be overseen by the local Westlake Governing Board and administered by
Pipeline lilinois.

Criterion 1130.520(h){7), Governing Body

1. Following the Transaction, Westlake will be governed by the Westlake Local Governing
‘Board (subject to the reserve powers of SRC as sole member). The current local Westlake
Governing Board will be elected to the Westlake Governing Board (and certain members of the
current Westlake Governing Board will exit from the Westlake Governing Board).

Criterion 1130.520(b)(8), Section 1110.240 Written Response

1. " The review criteria set forth in 77 Hl. Admin. Code §1110.240 have been addressed, a
copy of which is available for public review at Westlake.

Criterion 1130.520(b)]9), Scope of Service Changes or Charity Care Changes

1. The Transaction set forth in this COE will result in no changes to the scope of services
offered at Westlake.

2. Following the Transaction, SRC will be implementing a Charity Care Policy at Westlake.

3. The SRC Charity Care will not be more restrictive than the current Charity Care Policy of
Westlake, and will remain in effect for at least two (2) years after the Transaction.
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WANGUARD

HEALTH SYSTEMS

POLICIES &
PROCEDURES
DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial
Assistance and Billing & Collection Policies for
Uninsured Patients
PAGE: 1of 10 REPLACES POLICY DATED:
APPROVED: June 1, 2004 RETIRED:
EFFECTIVE DATE: July |, 2004 REFERENCE NUMBER: 11-0801
SCOPE:

All Company-affiliated hospitals.

-PURPOSE:

This Policy and Procedure is established to provide the operational guidelines for the Company’s
hospitals ( each a “Hospital” and, collectively, the “Hospitals”™) to identify uninsured patients who are
Financially Indigent or Medically Indigent that may qualify for charity care (free care) or financial
assistance, 1o process patient applications for charity care or {inancial assistance and to bill and
colleet from uninsured patients, including those who qualify as Financially Indigent or Medically
Indigent under this Policy.

POLICY:

1. Charity Care or Financial Assistance. The Company's Hospitals shall provide charity care
(free care) or financial assistance to uninsured patients for their emergency, non-elective care who
qualify for classification as Financially Indigent or Medically Indigent in accordance with the Charity
Care Financial Assistance Process set forth below. The Company’s Hospitals shall adopt a written
policy in conformity with the Company's Policy and Procedure set forth herein. Charity Care (100%
discounts) under this Policy shall be available for uninsured patients with incomes below 200% of
the Federal Poverty Level (the “Financially Indigent™). 40 io 80% discounts shall be available for
uninsured patients cither (1) with income below 500% FPL or (2) with balances duc for hospital
services in excess of 50% of their annual income (the “Mcedially Indigent™). See attached Financial
Assistance Eligibility Guidelines.

12. Billing and Collection Processes for Uninsured _Patients.  All uninsured patients receiving
care al the Company’s Hospitals will be treated with respect and in a professional manner before,
during and afler receiving care. Each of the Company’s Hospitals should adopt a written policy in
conformity with the Company’s Policy and Procedure set forth herein for its billing and collection
practices in respect of all uninsured patients, including those uninsured patients who qualify for
classification as Financially Indigent or Medically Indigent under this Policy.

62004
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VANGUARD

HWEALTH SYSTEMS ‘ ,
POLICIES &
PROCEDURES
DEPARTMENT: Busingss Office “[POLICY DESCRIPTION: Charity Care, Financial
T " Ty ' | Assistance and Billing & Collection Poluclcs for ‘
Uninsured Patients .
PAGE: 20f 10 REPLACES POLICY DAT!LD
APPROVED: June !, 2004 . IRETIRED: .
EFFECTIVE DATE .lulyl 2004 . |REFERENCE NUMBFR ]I-OSO!
PROCEDURE: ' —

A.-  CHARITY.CARE AND FINANCIAL ASSISTANCE PROCESS

1 Application. - Each Company Hospital will request that each patiemt applying for
charity care financial assistance complete a Financial Assistance Application Form (Assistance
Appllcatton) An example Financial Assistance Application Form is attached hereto. The Assistance:
Application allows for the: collection of needed mformanon to determine elng1b1|uty for financial
assistance.

A.  Calculation of Immediate Family Members. Each Hospital will request that

patients requesling E:haﬁty care verify the number of peoplc in the patient’s houschold.

I. - Aduts. In caledlating the fiuinber of peoplé in an adult patient’s
houselmld Hospital will include the patient, the patient’s spouse and any
depcndems of the patieni or dle pallenl s spb‘use .

Tas

« 2. Mmgm For persons under the age of 18. In caleulating the number of
people.in a minor patient’s household, Hospital will include the. patient, the
patient’s mother, depeidents of the patient’s mother, the patient’s father, and
dependents of the patient’s father, ,

. 1

: B.r Q_aldulati'on of Income.
1. Adults. For.adults, determine the sum of the total yearly gross income

of the jpatient and the patient’s spouse-{the “Income™). Hospital may consider
other financial assets of the patient and the patient's family (members of family
are as defined in seetion “Calculation of Immediate Family Memibers™) and thc
patlcnl s or the patienl’s famllys ability to pay.-

2. . Minors. If the pauenl is a minor, determine the Income from the

patient, the patient’s mother and the patieni’s father, Hospital may consider
‘ , other financial assets of the: -patient and the patient’s family (menibers of family
are as defined in section “Calculation of Imnied iate Family Members™) and the
patient's or the paticnt’s family's ability to pay.

\

2. Income. Verification, Hospllal shall request that the patient-verify the litcome and
612004
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WANGUARD

HEALYH BYSTEMS

POLICIES &
PROCEDURES

DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial
Assistance and Billing & Colleclicm Policies for
Uninsured Patients

PAGE: 5of 10 REPLACES POLICY DATED

APPROVED: June 1, 2004 RETIRED:

EFFECTIVE DATE: July 1, 2004 REFERENCE NUMBER: 11-0801
Supervisor,

. Classification Pending Income Verification. During the Income Verification
process, while Hospital is collecting the information nccessary to determine a patient’s

Income, the patient may be treated as a sclf-pay patient in accordance with Hospital policies.

1 Information Falsification. Falsification of information may result in denial of the
Assistance Application. 1f, afler a patient is granicd financial assistance as cither Financially
Indigent or Medically Indigent, and Hospital finds material provision(s) of the Assistance
Application to be untrue, the financial assistance may be withdrawn.

4, Request for Additional Information. If adequate documents are not provided,
Hospital will contact the patient and request additional information. 1 the patient does not comply
with the request within 14 calendar days from the date of the request, such non-compliance will be
coisidered an automatic denial {or financial assistance. A note will be input inlo Hospital computer
system and any and all paperwork that was completed will be filed according to the date of the denial
nole. No further actions wilt be taken by Hospital personnel. If requested documentation is later
obtained, all filed documentation will be pulled and patient will be reconsidered for Financial
Assistance.

5. Automatic Classification as Financially Indigent. The following is a listing of
types of accounts where Financial Assistance is considered to be automatic and documentation of
Income or a Financial Assistance application is not needed:

. Medicaid accounts-Exhausted Days/Benefits

. Medicaid spend down accounts

. Medicaid or Mcdicare Dental denials

. Medicare Replacement accounts with Medicaid as secondary-where Medicare

Replacement plan lefl patient with responsibility

6. Classification as Financially Indigent, Financially Indigent means an uninsured
person who is accepted for care with no obligation (charity care) or with a discounted obligation to
pay for the services rendercd, based on the Hospital Eligibilily Crileria.

6/2004
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VWANGUARD

HEALTH SYSTEMS

POLICIES &
PROCE DURES
DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial
Assistance and Billing & Collection Policies for
Uninsured Patients
PAGE: 6of 10 REPLACES POLICY DATED:
APPROVED: Junc 1, 2004 RETIRED:
EFFECTIVE DATE: July |, 2004 REFERENCE NUMBER: 11-0801
A. Classification. The Hospital may classify as Financially Indigent all

uninsured patients whose income, as determined in_accordance with the Assistance
Application, is less than or cqual to 200% of the poverty guidelines updated annuaily in the
Federal Register by the U.S, Department of Health and Huoman Services (Federal Poverty
Guidelines).

3. Acceptance. 1 Hospital accepts the patient as Financially Indigent, the patient
may be granted charily care or financial assistance discounts in accordance wilh the atlached
Financial Assistance Eligibility Guidelines.

7. Classification as Medically Indigent. Medically Indigent means an uninsured
patient who docs not qualify as Financially Indigent under this policy because the patient’s Income
exceeds 500% of Federal Poverty Guidelines, but whose medical or hospital bills cxceed a specified
percentage of the person’s Income, and who is unable to pay the remaining bifl

A. Initial Assessment. To be considered for ¢lassification as a Medically Indigent
palicnl, the anount owed by (e patient on all outstanding accounts afler all payments by the
patient must exceed 10% of the patient's Income and the patient must be-unable to pay the
remaining bill. If the pationt does not meet the Initial Assessment criteria, the patient may not
be classified as Medically Indigent.

B. Acceptance. The Hospital may also accept a patient as Medically Indigent
when they meet the acceptance criteria set forth below.

(1) The patient’s bill is greater than 50% of the patient’s Income, calculated in
accordance with the Hospital’s income verification procedures, and the
patient’s Income is greater than 500% of the Federal Poverty Guidelines.
The Hospital will determine the amount of financial assisiance granted to
these patient’s in accordance with the attached Financial Assistance

Eligibility Guidelines.

(2) NOTE: 10 QUALIFY AS MEDICALLY INDIGENT, THE PATIENT
MUST BE UNINSURED.

6/2004
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WANGUARD

HEALTH SYSTEMS

POLICIES &
PROCE DURES
DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial
Assistance and Billing & Collection Policies for
Uninsured Patients
PAGE: 7010 ___|REPLACES POLICY DATED:
APPROVED: June 1, 2004 RETIRED:
EFFECTIVE DATE: July 1. 2004 REFERENCE NUMBER: 11-0801

8. Approval Procedurcs. Hospital will complete a Financial Assistapce Eligibility
Determination Form for each patient granted status as Financially ladigent or Medically Indigent,
The approval signature process is as following:

$1 - 31,000 Dircclor
$1,001 - $10,000 Director and CFO
$10,001 and above Director, CFO and CRO

A. The accounts will be filed according 1o the date the Financial Assistance
adjustment was entered onto the account.

B.  The Eligibility Determination Form ailows for the documentation of the
administrative review and approval process utilized by the Hospital 10 grant financial
assistance. Any change in the Eligibility Determination Form must be approved by the
Director of Patient Financial Setvices, NOTE: [ application is approved,
approval for previous twelve months services (with ountstanding balances) can be
considered as part of the current request 'fc\lr financial assistance,

Denial for Financial Assistance. 1 the Hospital determinces that the patient is not
Financially Indigent or Medically Independent under this policy, it shall notify the
patient of this denial in writing.. A suggested denial of coverage fetter is attached to
this policy.

9. Document Rejention Procedures. Hospital will maintain documentation sufficicnt
fo identify for each patient qualified as Financially indigent or Medically Indigent, the patient’s
Income, the method used to verify the palient’s Income, the amount owed by the patient, and the
person who approved granting the patient status as Financially Indigent or Medically Indigent. All
documentation will be forwarded and fited within the Hospital's Business Office for audit purposes.
Financial Assistance applications and all documentation will be retained within the Hospital's
Business Office for | calendar year. Afier which, the documents will be boxed and marked as:
Charity Docs, JANUARY YYYY-DECEMBER YYYY and forwarded to the Hospital Warchouse,
where it will then be retained for an additional 6 ycars before shredding.

10.  Reservafion of Rights. It is the policy of the Company and its Hospitals to reserve
the right to limii or deny financial assistance at the sole discretion of each of its [Hospitals,

672004
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DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial

Assistance and Billing & Collection Policics for
Uninsured Palients

PAGE: §of 10 REPLACES POLICY DATED:

APPROVED: June i, 2004 RETIRED:

EFFECTIVE DATE: July |, 2004 REFERENCE NUMBER: 11-080!

B.

policy.

11.  Non-covered Services. Eleclive and non-cmergency services are nol covered by this

BILLING AND COLLECTION PRACTICES FOR ALL UNINSURED PATIENTS,
INCLUDING THOSE WO QUALIFY AS FINANICALLY INDIGENT OR
MEDICALLY INDIGENT UNDER THIS POLICY

i Fair and Respectful Treatment, Uninsured patients will be treated fairly and
with respect during and after reatment, regardless of their ability fo pay.

2. Trained Financial Counselors. All uninsured patients at the Company’s
hospitals will be provided with financial counseling, including assistance applying for state’
and federal health care programs such as Medicare and Medicaid. If not eligible for
governmental assistance, uninsured patients will be informied of and assisted in applying for
charity care and financial assistance under the hospital’s charity care and financial assistance
policy. Financial counselors will attempt to meet with all uninsured patients prior to
discharge from the Company’s hospital. Hospitais should ensure thal appropriate stall
members are knowledgeable about the existence of the hospital’s financial assistance policies.
Training should be provided to staff members (i.e., billing office, financial department, etc.)
who ditectly interact with patients regarding their hospital bills.

3, Additional Invoice Statements or Enclosures. When sending a bill to
uninsured patients, the Hospital should include (a) a statement on the bill or in an enclosure to
the bill that indicates that if the patient meets certain income requirements, the patient may be
cligible for a government-sponsored program or for financial assistance from the Hospital
under its charity care or financial assistance policy; and (b) a statement on the bill or in an
enclosure to the bill that provides the patient a welephone number of a hospital employee or
office from whom or which the patient may obtain information about such financial assistance
policy for patients and how to apply for such assistance. The following statement on the bill
or in an enclosure to the bill complies with the above requirements of this Section B.3.:
“Please note, based on your household income, you may be eligible for Medicaid fNose:
please refer to MediCal for California patients and Arizona's AHCCCS program for Avizona
patients] or financial assistance from the Hospital. For further information, please contact our
customer service department at (XXX) XXX-HXXX."”

6/2004
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WANGUARD

HEALTH EYSTEMS
POLICIES &
PROCE DURES

DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financial
: Assistance and Billing & Collection Policics for
Uninsured Patients

PAGE: 90of 10 REPLACES POLICY DATED:

APPROVED: June 1, 2004 RETIRED: _

EFFECTIVE DATE: July 1, 2004 REFERENCE NUMBER: 11-080}

4. Notices. Each of the Company's hospitals should post notices regarding the
availability of financial assistance to uninsured patients. These notices should be posted in
visible locations throughout the hospital such as admitting/registration, billing office and
emergency department. The notices also should include a contact telephone number that a
patient or family member can call for more information. The following specific language
complies the above notice requitements of this Section B.4.: *For help with your Hospital bill
ot Financial Assistance, please call or ask o see our Financial Counselor or call {XXX) XXX-
XXXX (M-F 8:30 am to 4:30 pm)."

5. Licns on Primary Residences. The Company’s hospitals shall not, in
dealing witl patients who quality as Financially Indigent or Medically Indigent under this
Policy, place or foreclose licns on primary residences as a means of collecting unpaid hospital
bills. However, as o those patients who qualify as Medically Indigent but have income in
excess of 500% of the Federal Poverly Guidelines, the Company may place liens on primary
residences as a means of collecting discounted hospital bills, but the Company’s hospitals
may not pursue foreclosure actions in respect of such liens. ' '

6. Garnishments. The Company’s hospilals shal! only use garnishments on
Medically Indigent Paticnts where clearly legal under state law and only where it has
evidence that the Medically Indigent Patient has sufficient income or assels lo pay his
discounted bill.

7. Collection Actions Against Uninsured Patients, Each of the Company’s

hospitals should have written policies outlining when and under whose authority an unpaid

" balance of any uninsured patient is advanced 1o collection, and hospitals should use their best
efforts to ensure that paticot accounts for all uninsured patients are processed fairly and
consistently. .

8. Intcrest Free, Extended Payment Plans.  Afl uninsurcd patients shall be
offered extended payment plans by the Company’s hospitals fo assist the patients in seitling
past due outstanding hospital bills, The Company’s hospitals will not charge uninsurcd
patients any interest under such extended payment plans.

5. Body Attachments. The Company’s hospitals shall not use body attachment
to require that its uninsured paticnts or responsible parly appear in courl,

62004
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HEALTH SYSTEMS
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DEPARTMENT: Business Office POLICY DESCRIPTION: Charity Care, Financia)
Assistance and Billing & Collection Policies for
Uninsured Patients
PAGE: 100f10 ' REPLACES POLICY DATED:
APPROVED:; Jupe 1, 2004 RETIRED:
EFFECTIVE DATE: July |, 2004 REFERENCE NUMBER: 11-0801

10.  Collection Agencics Follow Hospital Collection Policics. The Company’s
hospitats should define the standards and scope of practices 1o be used by their outside (non-hospital)
collection apencics, and should obtain written agrecments (rom such agencies that they will adhere 1o
such slandards and scope of practices. These standards and practices should not be inconsistent with
the Company’s collection practices for its hospitals set forth in this Policy.

C. RESERVATION OF RIGHTS AGAINST THIRD PARTIES.

Nothing in this Policy shall preclude the Company’s hospials from pursuing reimbursement
from third party payors, third parly liability scttlements or tortfeasors or other legally responsible
third parties.

REFERENCES
HHS, Office of Inspector General, Guidance dated February 2, 2004, entitled “Hospital Discounts
Offered 1o Patients Who Cannot Afford To Pay Their Hospital Bills”.

Letter dated February 19, 2004, from Tommy G. Thompson, HHS Secretary, to Richard J. Davidson,
President, American Hospital Association, including Questions and Answers atiached thereto entitled
“Questions On Charges For The Uninsured”.

Federal Poverty Guidelines published by US Department of Health and Human Services from time to
time. (Most recent publication at effective date of this Policy is 69 Federal Register 7336 (February
13, 2004)
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FINANCIAL ASSISTANCE ELIGIBILITY GUIDELINES

12esed on Federnl Poverty Guidelines Effeetive Febraary 13, 2004

Schedule A (shaded) Schedule B (unshaded)
Financially Indigent Medically Indigent
Number [n Houschold 1% 200% 300% 400% 00%
b 2,310 18,620 21,930 32,240 46,550
2 12,490 24980 37470 49,960 62,450
3 15,670 31340 43,010 62,680 78,350
L] 18,850 31,100 56,550 75,400 94,250
5 22030 44,060 66,094 84,120 110,150
6 25,210 | 3044 75,60 100,840 126,050
1 28,390 56,780 #5170 113,560 143,950
g 31,570 63,140 4,710 126,280 157,350~
Discoumi 100% 80% 60% 4%
Finencially Indigesl Classification '
N
Schedule C
Catastrophic Eligibility as Medically Indigent.
Only applicable if patients income cxcceds 500% of Federal Paverly Guidelines
Balance Due Discount
Balance Due is equal w or groater than 90% puticnts annual income B0%
Balance Due is equal 1o or greater than 70% and less than 0% patieats annus income 0%
Balunee Due is equal 1o or gw:lnlcr than 50% and dcss thun 70% paticnts asmuak income 0%
6/2004
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[HOSPITAL LETTERHEAD]

«GUARANTOR»
«ADDRESS»
«CITY», «Staten «zip»

{DATE)

Re: «PATIENT»
Admission:  «ACCOUNT»
Balance Due: $«TOTAL_CHARGES»

Dear «GUARANTOR»,

Thank you for choosing Hospital the [system] [Hospital] of choice in
. We appreciate you taking the time lo complete and return the Application for Asqxstance
Hospital uses this information to determine your eligibility for a reduce fee under
the Hospital Financial Assistance program.

In reviewing your Application for Assistance, we are happy to inform you that you have been
approved for a «DISCOUNT»% discount your new balance has been reduced to
$«REMAINING_BAL». Our determination was based upon your income, houschold size and
Federal Poverly Guidelines.

If you have any questions about our decision, please call the Hospital's [Customer Service] at
)

Sincerely,

[Customer Service Reprosentative)

6/2004
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FINANCIAL ASSISTANCE ELIGIBILITY DETERMINATION
OVFICE USE ONLY

Patient Name:

Account Mumber(s): Total Yearly income: $ Total Charges:$,

Balance Doe: § Income Verification Code: Nuomber in Houschald: Financial

i, Is Inlal \’em‘ly Incenie c:umi to or less thun 2I]ﬂ°/u of the l'cticrul I'ovcrly (-uulclmc-c" (%c umnmgl (m: staiee
suidelines - Sehedyle A) Cirele One

YIS Approved for HI0% financial assistance vs Financially Indigent,
NO Dacs not qualily for assistance as Financially Indigent. Continue to Step 2. ,
2 Is this balance due greater than §0% of Total Yearly Income? Circle One )

YES Conlinue to Step 3.
NO Patieni dacs not qualify for Financial Assistance.

3. 1s ‘Total Yearly lncome equak to or less (han 500% of the Federat Poverty Guidelines? Se Vipancial Assisiance
Ehgibility Guidelines - Sehedulc . Circle Que

YES  Toinl Yearly Income is greater than %o and less than % of the Fedem! Poverly
Guidelines, Patient qualifies for ______ % discouint 45 Medically Indigent pursuant to Finaneial
Assistange Elipibitity Guidelines - Schedule B .

NO: Continug 1o Sicp 4.

4. 1s this halance due greator than 56% of Total Yearly lucome?  Circle One
YIS Dalance due is Yo of ihc total ye1r]y mcomc l.laglblc for a5 discount as Medically
Indigent pursuant to VFingoeisl i sehedule C. Continue to Step 5,
N Patient does noi quuhry for Financial Assisinnee.
5. 3 ] Multiply by % = S 3
Batance Due % Discount Discovnt Amonnt Remaining Balawice
Before Discount Due Afler Disconnt

Fmployee Name (Print)

Employee Sighature Approved By‘
Date Approved Ty
$1-51,000 Lirecior Approved By
31,001 - 510,600 Direclor pnd CIFQ

$10,001 & above Director, C1FO angd CEQ

Ingomg Verilication Catles

| | RS Form W.2, Wage and Larnings Stalement 7 | Writken tiesiation of patical
2| Pay Clieek Remittonce 8 1 Verbal auestation of paticnt
3 Tox Returns 9 | Paticn devensed, no estate
4| Social Secwrity, Wark Comp or Uneny! Comp letter 10 | Governnicnt Program
§ | ‘Felephene verificalion by employer 11 | Other
6 | Bank Statemems
6/2004
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FINANCIAL ASSISTANCE APPLICATION INSTRUCTIONS

Instractions:

As part of its commitment 10 serve the community, tospital elects to provide financial
assistance to individuals who are financially indigeni or medicafly indigent and satisfy certain
requirements, ‘

To determine ifa person qualifies for financial assistance, we need (o oblain certain: financial information.
Y our cooperation will allow us to give all due consideration 1o your request for financial assistance.

Please provide the information reguesied and mail to the foliowing address:

Huospital

-

Income Verification:

IN ORDEEK TO CONSIDER YOUR REQUEST FOR FINANCIAL ASSISTANCL, VERIFICATION OF INCOME 18
REQUIRED, PLEASE PROVIDE A COPY OF TIHE FOLLOWING DOCUMENTS:

«  Governmental Assistance, Social Securily, Workers Compensation, or
Unempleyment Compensation Detenmination Letter
+  Income Tax Return for previous year

PLEASE ALSO INCLUDE ONE OR MORE OF THE FOLLOWING:
+ IRS Form W-2, Wage and Earnings Statement for all household earnings
»  Lasl 2 pay check stubs for all househald eamings
+ Bank Statement that contains income information !

In the event income verification is unavailable, please contact our office for further instructions. -
Applications without verification are considered incomplete and WILL NOT BE PROCESSED. Please
return the application and verification of income within 7 days to the above address.

Netification of Determination:

We will notify you of your eligibility following receipt and review of all necessary information. The
notification will be mailed o the mailing address you have provided on the Financial Assistance
Application.

Physician Services:

The physicians providing services at this Hospital are not employces of _ Hospital. You will
receive separate bills from your private physician and from other physicians whose services you required
(pathologist, radiologist, surgeon, elc.). The TFinancial Assistance Application does not apply to any
amounts duc by you for physician services. For questions regarding their bills, or 1o make payment
arrangements for physician services, please contact the individual physician’s office.

For assisiance in completing this application, please confact Flospital [Customer Service]

alt () or Toll Free: 1- , Mouday through Friduy between the hours of 8:00
. and 5:00 pm.

6/2004
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GRNTOR #;

HOSP CODE:

PATIEXT INFORMATIONINFORMACION DEL PACIENTE

P"aricn! NarneMNombre del Paclenie

A ccoum Balance/Salancia ds Cuertz Patiem Number/Numero del Paciente  Date of Binh/Fetch del Mecimieato .

Admission Date/Fecha De Emrada

Discharse DateFecha De Despedida

Bacial Security No/Num de Seguro SocialMaritel StatusEstadp Civil

[Home AddressDireccion De Residencia

CityiCivdad

[aie’Estado Zip

IName of Medical Provider/Nombre £2] Provecdor De Sexcisios Medicos

Beginmng Covernge Date/Fecha dei Cormenzo

MNams of DoctarNombre Del Medien

rmpluycr Name/Nombre

ccupationOcupacion Tclephons Telefono

GUARANTOR INFORMATION/PERSONA RESPONSABLE

PName Nembre

Sotial Security No;Mum de Stetre SociafAre/Edad

lationshap to Applicant hdﬁms-‘D-'rcczic-m Tetephone Teleforo
elackon con ¢t Paciente
KCity{Cmdad State/Estado Zip
[EmploverEmpleador Emplover Phone/Number De Empleador wpationQcupacion
IddressDiseccion
jCimv/Ciugad StateEstado ZiF:

FINANCIAL INFORMATIONANFORMACTON FINANCIAL
6/2004
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Fl‘olal Monthty Income/dngeesos Mensuales

[Mo. of Degendents
ICuantos Bependienies

idence{Cwn/Rent) Cor (Model Year¥Carro (Modelo/Anc)
Casa Propia o Renta

‘RESOLRCES/RECURSOS

Name of Bank/Nombre del Banco

Checking AccountiCuets dt Cheques Em‘ngs Acooutit'Coemas de Ahorros
5

MONTHLY EXFENSES/GASTOS MENSUALES

eni/Mortgage’ Payment [Water Bill/Pago de Agua [Gas BaltPapo de Gas Phone BilWCuznta De Telefone
aymentRerta o Page Hipotecario ‘
5 5 5
[Etectne Bill/Paga de Eleciricidad IZar PavmentfPago de Carro fnsorance PremivmePaga de Prima [other BillsOtro Gastes
5 3 5 3

HOUSEHOLD COMPOSITIONANFORMACION DE LA CASA

E &/ Nombre

claronship Retacion com ef PacientaDate of BirthvFechs de Nacimiento Bocial Security No.

Bium de Seguro Soeial

If unabie to provide requesied documents, please explain below!
Por favor de dar una explicacion si no es posible proveer los documentos,

COMMENTS/ICOMETARIOS:

AFFIDAVIT/DECLARACION JURADA

/2004 1 declare under penalty of pefjury that the answers | have given aretnie | Dedlaro bajo pena de perjuria que 1as respuestas que he dado son
and comect ta the best of my knowledge.

verdaderas y correctas al mejor de mi conocimiento.

| agree to tell the provider of service within ten (10) days if there are Acuerde decirte al abastecedor del servicio en el plazo de giez dias i

any changes in my (or the persons on whose behalf | am acting)

hey algunos cambios en mi {0 personas en el favor que yo este

income, property. expenses or in the persons household or ahv change actuando) renta. propiedad. gastos © en la casa de |as personss ©

0167
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Signature/Firma

DatefFecha

For Hospital Use Only/Uso Solamente Para el Hospital - .

Faci!iiyﬂ-_‘ééiiiﬂ adi -

Acbehted'{b.cepta?: .

L De’iﬁed’!l_ﬂeg_a'cion:

CONMENTSICOMETARIOS: —~ * -

P

Signature Approval . - .

6/2004
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[Hospital Logo]

Date:

Re:
Admission #
Balance Due:

Dear,

Thank you for choosing | Hospital. We appreciélc you taking the time to complete and
reiurn the Application for Assistance. Hospital wses this information 1o
detcrmine your cligibility for a reduced fee under the Hospitals Charity Carc

Financial Assistance program.

In reviewing your Application for Financial Assistance, we have determined that you are not
cligible for charity care or financial assistance under our policy. Our delermination was based
upon your income, household size and Federal Poverty Guidelines.

Il you have any questions about our decision, please call Customer Service at
(XXX) - :

Sincerely,

Customer Service Representative

612004
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No. MEC.00.01 MEDICAL ELIGIBILITY AND COUNSELING
Page: 1 o_f_ 7 o . SERVICES
Effective Date: US/14/13 - POLICY AND PROCEDURE MANUAL

Previous Versions Dated:; 09/23/09, 02/11/05,
06/01/01

Charity Care

CONIFER

EALTS SOLUTIONS

1L SCOPE
This policy applics to {1} Conifer Revenue Cycle Solutions, LLC (*Conifer RCS™) and its
subsidiarics and affiliates (cach, an "Afliliate"}; and (2) any other entity or orgamzation in
which Conifer RCS or an Affiliate owns a direci or indircet equity tnterest of 50% or more
(collectively, the “Company™).

n, PURPOSE
The purpose of this policy is to define charity care and to distinguish charity care fiom
accounts assigned (o bad debt. This document also establishes policies and procedures to
ensure consistent identification, accountability, and recording of charity at all Conifer RCS
entities and client faciliies. ’

11, DEFINITIONS

Aid to Families with Dependent Children (AFDC): A program administered and funded
by federal and state governments to provide financial assistance o needy familics.

Federal Poverty Guidelines (FPG): The federally-established money income threshalds
that vary by family size and composition to detcrmine who is in poverty. 1f a family's total
income is less than the family's threshold, then that family snd every individual in it is
considered in poverty. ‘

Internal Revenue Serviee (IRS): The federal administrative entity principally responsible
for the interpretation and enforcement of the federal Internal Revenue Code and ity
implementing reguiations.

Medical Eligibility Counseling Services (MECS): The Conifer RCS line of business (hat
helps paticuts, who may not have the means Lo pay [or needed hospital services, identify
government programs, third-party paycrs, and social service organizations from which they
may be cligible 1o reccive finaneial assistance.

Medically Indigent Adult (MIA): A state-funded program providing assistance to
individuals who may meet guidelines for healiheare-reinted needs. Patients may qualify for
MIA if they are incligible {or state-provided medical care, have no insurance, and lack means
of support.

Medical Services Initiative (MSI): a government-sponsored and -funded program that
provided healtheare to indigent individuals between the ages of 19 and 64.

Supplemental Sccurity Income (881): Additional income from the federal Social Sceurity
Administration paid 1o those who are aged (65 or older), blind, or disabled and have limited
income, limited resources, and are a ULS. citizen or national.

€2013 Conifer Health Solutions, 1.1.C
Conifer Proprictary and Confidential ~ For Internal Disteibution Only
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Charity Care

CONIFER

S ALT ™ STLY

Women, Infants, and Children (WIC): provides federal grants fo states for supplemental
foods, health care referrals, and nutrition education for fow-income pregnant, breastfeeding,
and non-breastfceding postpartum women, and to infunts and chifdren up 1o age five who are
found 1o be at nutritional risk. '

Iv. POLICY

It is Conifer RCS policy that:

A. The determination of charity care gencrally should be made at the time of admission, or
shortly thereafier; however, events after discharge could change the patient’s ability 10
pay.

B. Designation as charity care will only be considered after all payment sources have been
¢xhausted.

C. The co-pay amount will be pursued for all charity accounts with the exception of
deeeased and homeless paticnts with no other guaraimor.

. D. Patient accoun transactions {or charity care must be posted in the month the
determination is made.

E. The flat rate co-pay amount is based on paticnt type: Emergency department patients and
cutpaticnts arc required to pay $100 flat rate, and inpatients are required to pay $200 per
day, with a $2,000 cap.

F. [ the account has becn assigned as bad debt as part of the monthly journal entry, it will
reverse the Patient Access recovery that was given on an account determined to be
charity care,

G. Employees of Comifer RCS should never indicate or suggest 1o the patient that hefshe will
be relieved of the debt by way of a write-ofT" (o charity care until the determination has
been made, .

H. Conifer RCS and the clienl facility reserve the right to limit or deny financial assistance
at their sole discretion.

V. PROCEMIRE

A. MECS Procedure

1. The MECS patient financial counsclor should sceeen patients for potential linkage to
govemment/county programs, During the screening process, the patient advocate
should sceure a Financial Assistance Application. Use the application for potential
charity carc determination anly if MECS is unable to abtain cligibility for the patient
lur governmenl programs reimbursement. For powential linkage w govemnment
county programs, the patient advocate will:

@2013 Conifer Health Solutions, L1.C
Conifer Proprictary and Confidential — For Internal Distribution Only
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CONIFER

2.

a. Change the financial class and assign the account to MECS within five days from
date of discharge, thereby netting the account. to cxpeeted governmental
reimbwrsement.

b. Make a {final determination as to whether linkage will prevail within an additional
25 days from the assignment date, totaling no more than 30 days from dale of
discharge. A

¢. Retumn the account to the client facility for assignment as Self-Pay il it is
deternmined that program linkage will not prevait within the additional 25 days
from assigrnent date, and there are no other payment or third-party payment
sources. Those meeting the financial guidclines for charity care will be assigned
by the client facility with the appropriate financial class. The co-pay should be
collected by the client facility™s financial counselor or business office
representative,

If, during the initial interview with the patient, it is revealed that there is no viabie

source of payment, and the patient will not qualify for any governmenta) programs,

the patient sdvocate will:

& Offer the patient a Financial Assistance Application.

b.  Assist the paticnl in completing a Financial Assistance Application, which will
document the patient’s financial need.

¢. Oblain the patient’s signature on the Financial Assistance Application and

forward Lhe application to the financial counsclor, as deemed appropriate.

d. Refer the patient to the client facitity financial counsclor for collection of the co-
pay.

B. MECS Processing For Charity Care

For those accounts that remain in MECS past 30 days from assipnment with no
government program linkage, and that meet the financial criteria for charity care,
MECS should have gathered all substaniial information to enable the client facility to
effect its charity care poliey. Included in the charity care packet is a Financial
Assistance Application. [ the MECS representative has exhausted all efTorts to
sceure all nceessary verifications, submit the application for charity care to the
financial counsclor for review and finalization without the verifications.

a. MECS is required to notify the client facility of the inability to obtain cligibility,
or the potential qualification for charity care classification, and to return the
account to the client facility.

©2013 Conifer Health Sohitions, LLC
Conifer Proprictary ard Confidential ~ For Internal Distribution Only
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FERALTH SOLETONS

b. The client facility is required to update the plan 1D and financial class.
C. Financial Counsclor Procedure (client specific):

1. Patients whom o linancial counsclor finds to have no third-party coverage and/ar
benefits available will: .

a. Be offercd the client Facility Mal rate or Prompt Pay Discount Prograum where
atlowed by state law/regulation.

b. Be assessed for charity care if the patient is unable to pay the ¢liom facility flat
rate or Prompt Pay Discoum Program amount (as applicable to state
law/regulation), and meets the income/asset and other guidelines set forth by the
client facility’s charity care policy.

2. The financial counsclor will take the appropriate sieps as outlined below:

a. For patients who appcear o mecet the income guidelines sel foeth in this policy for
charity care, the account should be updated with the financial class of charity on
the client facility system, at which tine a one hundred pereent (100%) charity
care reserve should be taken, and the co-pay amount should be collected.

b. Paticnts who do not qualify for charity care should be treated as a self-pay, and A
standard accounts receivable collection procedures will apply.

D. Documentation
1. Financial Assistance Application

a. To qualify for charity carc, Conifer RCS requests cach patient or family to
complete the Financial Assistance Application. This application allows the
collection of information about income and the documentation of other
requircments as defined below. Pending the completion of the application, the
patient should be treated os a charity care palient in accordance with the client
facility's charity carc policy. The paticnt’s account will have the financial clags
changed to charity carc on the eliemt facility’s system. '

b. In cases where the patient is unable to compleie the written application, verbal
atiestation is acceptable if state law/regulation allows it

c. A Financial Assistance Application completed by the patient may not be required
for patients who are deemed Lo be already eligible For other federal, state, and
counly assistance programs. Such programs include, but are not limited 1o,
Medicaid, county assistance programs, MIA, MS1, AFDC, food stamps, and WIC,

€32013 Conifer NYealth Sohutions, 1.1.C
Conifer Proprictary and Confidential — For Internal Distribution Only
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[

iv.

I'amily members — Conifer RCS will require paticnts to provide the number of
family members in their houschold.

a.

Adults — To caleutate the number of Gamily members in an adult patient’s
household, include the paticnt, the patient’s spouse and/or legal guardian,
and all of their dependents. '

Minors ~ To calculate the number of family members in a minor patient’s
household, include the patient, the patient’s mothey/father and/or legal
guardian, and all of their other dependents.

income calculation - Conifer RCS requires puticnts to provide their
houschold's yoarly gross income.

a.

Adults ~ The term “yearly income” on the application means the sum of
the total yearly gross income of the paticnt and the paticnt’s spousc.

Minors - If the patient is a minor, the term “yearly income” mcans the
income {rom ihe patient, the patient’s mother/father and/or legal guardian,
and all of their other dependents,

Expired patients ~ Expired paticnts may be deemed to have no income for
purposes of the Conifer RCS caleulation of income.  Although no
documentation of income and no Financial Assistance Application arc
required for expired patients, the patient’s financial status will be reviewed at
the time of death by the financial counsclor to ensure that a charity carc
adjustment is appropriate, The co-pay will be waived if no other guarantor
appears on the palieni account.

Homeless patients - Patients may be decmed homeless onee the Nnancial
counselor has exhausted verification processes. The co-pay will be waived if
no other guaranior appears on the patient account. '

2. Income Verification

a. Conifer RCS requests patients to atlest to the income sct forth in the application.
In determining a patient’s total income, Contfer RCS may consider other [inancial
aswets and ligbilitics of the patient, as well as the patient’s family income, when
assessing the ability to pay. 1f o determination is made that the patient has the
ability to pay the bill, such determination does not preclude a reassessment of the
paticnt’s ability to pay upon presentation of additional documentation. Any of the
following documents arc appropriate for substantiating the need for charity care:

Income Documentation — Income documentation may include IRS W-2 form,
wage and earnings statement, paycheck stub, tax returns, telephone

€2013 Conifer Health Solutions, LEC

Conifer Proprictary and Confidentia) ~ For Internal Distribution Only

[B.7.1 Conlfer Paticy - Charity Care.pdf} {Paga 5 of 7] ATTACHMENT 7

0174



No. MEC.00.01 MEDICAL ELIGIBILITY AND COUNSELING
Page: Gof 7 . SERVICES
“Effoctive Date: 08/14113 T POLICY AND PROCEDURE MANUAL

Previous Versions Dated: 08/23/09, 02/11/05,
06/01/01

Charity Care

CONIFER

HEALT™ SCLUTONS

verification by employer of the patient’s income, signed attestation to income,
bank statements, or verbal verification from patient,

ii. Participation in a Public Benefit Program — Public benefit program
documentation showing current paricipation in programs, such as social
seeurity, workers' compensation, unemployment insurance, Medicaid, county
assistance programs, AFDC, food stamps, WIC, or other similar indigence-
related programs. :

ii. Assets ~ All liquid assets should be considered as a possible source of
payment for services rendered. For patients with no source of reguiar income
{cmployment, S8, disability, c1e.) other than liquid asscts, those assets would
be the patient™s income source and should be measured against the FPG.

3. Information Fatsification
Information falsification will result in denial of the charity care application. Tf, afler
paticnt is granted financia) assistance, the client facility finds material provision(s) of
the application to be untrue, charity care stats may be revoked. and the patient’s
aceount will follow the normal collection processes,
4, Revenue Classifieation
Critical changes in account class are defincd as:
a.  Any account originally assigned to the financial counselors self-pay that is re-
classed as a result of meeting the eriteria for charity care; or
b. Any account originally assigned to the linancial counselor as charity that is re-
classed 1o self-pay as a result of denying charity care.

E. Denied Charity Care Recommendations
1. If the client facility chief linancial officer (CFO) denies a paticnt’s application for
charity care, place documentation in the client facility colleclion system as o the
reason Tor the rejection of the recommendation, )

2. The client facility CFQ is also to indicate on the Financial Assistance Application the
reason for dental and the date of the denial. The packet is then to be senl o the
financial counselor for revicw,

3. Afler an initial review and discussion with the client facitity CFO, for those patient
accounts where disagrecment persists, and the accounts that meet Comfer RCS
guidelines for charity care as set forth here, a denial sununary will be sent o the
respective client regional vice president of finance by the financial counselor for
resolution.

£22013 Conifer 11ealth Solutions, 1.LC
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a. For those patient accounts that the client regional vice president of finance has
denied 1o have met the client facility charity care guidelines as set forth here, a
denial sumamary will be sent 10 the respective client divisional senior vice
president of finance for conference and resolution.

F. Reservalion of Rights

I, Non-covered services - Conifer RCS and its client Tacilitics reserve the right 1o
designate certain services that are nol subject to the client facifilies® charity care
policics. -

b

No Eifect on other regions/cliem facility policies — This policy shatl not alter or
modgify other Conifer RCS policies regarding efforts to obtain payments from third-
party payers, patient transfers, cmergency care, state-specific regulations, state-
specific regquirements for statutory charity care classification, or programs for
uncompensated care,

¥1, ENFORCEMENT :
All employees whose responsibilitics are affected by this policy are cxpected o be familiar
with the basic procedures and respoasibilities ereated by this policy. Failure to comply with
this policy will be subjeet to appropriate performance management pursuant to all applicable
policics and procedures, up to and including termination. Such performance management
may also include modification of compensation, including any merit or discretionary
compensation awards, as allowed by applicable law.

@2013 Conifer Health Solations,- LLC
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W

August 42018

Ms, Courtney R, Avery

Adminsirator

illinois Health Facilitics & Services Review Board
525 West Jefferson Strect, Second Floor
Springfield, lllinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Re: Charity Care Certification { VHS Wesuake Hospital Cenificate of Exemption).

Dear Ms. Avery and Mr. Constantino:

! hereby certify, under the penalty of perjury as provided in §1-109 of the lllinois Code of Civil
Procedure, 735 11.CS 5/1-109, and pursuant to 77 IIl. Admin. Code § § 1110.230 and 1130.520(bY1 Y1),
that Pipeline-Westlake Hospital, LLC (“Westlake OpCo™) (i) intends to adopt the charity care policy
altached hereto at ATTACHMENT 7 (the “Westlake Care Policy™) following the acquisition of VHS
Westlake Hospital by Westlake OpCo and Westlake Property Holdings, LLC; and (ii) Westlake OpCo shall
mairtain the Westlake Care Policy for no less than two (2) years thereafier,

Sincerely,

R
Nicholas Orzano
Chiet Executive Officer

&v{l’ublic



CALIFORNIA JURAT CERTIFICATE

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

Subscribed and sworn to (ot affirmed) before me on this__28th  day of August
20 18 by Nicholas Orzano

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

WITNESS MY HAND AND OFFICIAL SEAL. | «%R%, MIN YOUNG PARK
s [zl ”-?.\ Commission No.2092038 %
Q M g Ky NOTARY PUBLIC-CALIFORNIA ©
g LOS ANGELES COUNTY
/ 5/My Comm. Expires DECEMBER 30, 2018
SLgnatu&E'{Notary Public (Notary Seal)
OPTIONAL INFORMATION

The jurat contained within ihis document is in accordance with California law. Any affidavit subscribed and sworn to before a notary
shall use the preceding wording or substantially similar wording pursuant to Civil Code sections 1189 and 8202. A jurat certificate
cannot be affixed to a document sent by mail or otherwise delivered to a notary public, including
clectronic means, whereby the signer did not personally appear before the notary public, even if the signer is known
by the notary public. The seal and signature cannot be affixed to a document without the correct notarial wording.

As an additional option an afffant can produce an afiidavit on the same document as the notarial certificate wording
to elfminate the use of additional docomentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
Charity Care Certification X Individual
(Tide of document) Corporatc Officer
Number of Pages 1 (Including jurat} Partner
Document Date August 28, 2018 — Attorney-In-Fact
Trustee
VHS Westlake Hospital Certificate of Exemption Other:

(Additional Information}
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SRC HOSPITAL INVESTMENTS 1L, LLC
Charity Care, Financial Assistance and Billing & Collection Policies for Uninsured Patients
SCOPE:

This Charity Care, Financial Assistance and Billing & Collcction Policies for Uninsured Patients (the “Policy”)
shall apply to Louis A. Weiss Memorial Hospital, VHS West Suburban Medical Center, and VHS Westlake
Hospital {each, a “Hospital,” and collectively, the “Hospitals™).

PURPOSE:

This Policy is established to provide the operational guidelings for the Hospitals to (i) identify Uninsured
Patients who are Financially Indigent or Medically Indigent that may qualify for charity care (free care) or
financial assistance, (ii) process Patient applications for charity care or financial assistance and (iii) bill and
collect from Uninsured Patients, including those who qualify as Financially Indigent or Medically Indigent
under this Policy.

DEFINITIONS:
The following definitions shall apply to this Policy:

1. Family Income: the sum of a family’s annual earnings and cash benefits from all sources before taxes,
less payments made for child support.

» 2. Federal Poverty Income Guidelines: the fedeéral poverty guidelines updated periodically in the Federal
Register by the United States Department of Health and Human services under authority 42 U.S.C. 9902(2).

3. Einancially Indigent: a person who qualifies for financial assistance under Section A.6 of this Policy.
4, Guarantor: a Patient’s spouse or Partner and if the Patient is a minor, the Patient’s parents or guardians.
5. Health Care Services: any Medically Necessary inpatient or outpatient Hospital service, including

pharmaceuticals or supplies. t

6. THUPDA: the Illinois Hospital Uninsured Patient Discount Act, as may be amended from time to time.
7. Medically Indigent: a person who qualifies for financial assistance under Scction A7 of this Policy.
8. Ilinois Fair Patient Billing Act: the Illinois Fair Patient Billing Act and implementing regulations, as

may be amended from time to time.

9. Medically Necessary: means any inpatient or outpatient Hospital service, including pharmaceuticals or
supplies provided by the Hospital to a Patient, covered under Title XVIIT of the federal Social Security Act for
beneficiaries with the same clinical presentation as the Uninsured Patient. A medically necessary service does not
include any of the following: (i} non-medical services such as social and vocational services, or (ii) eleclive
cosmetic surgery, but not plastic surgery designed to correct disfignrement caused by injury, illness, or congenital
defect or deformity.

10. Partner: a person who has established a civil union pursuant to the Illinois Religious Freedom Protection
and Civil Union Act or similar state law,
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PROCEDURE:

A.  CHARITY CARE AND FINANCIAL ASSISTANCE PROCFSS

1. Application. Each Hospital will request that each Patient applying for charity care
financial assistance complete a Financial Assistance Application Form that conforins to the illinois Fair
Patient Billing Act (the “Assistance Application”). An example of the Assistance Application is attached
hereto as Exhibit A. The Assistance Application allows for the collection of needed information to
determine eligibility for financial assistance.

a. Calculatien of Immediate Family Members. Each Hospital will request that Paticnts
requesting charity care verify the number of people in the Patient’s household.

i, Adults. Incalculating the nuinber of people in an adult Patient’s household, the
Hospital will include the Paticnt, the Patient’s spousc and any dependents of the Patient or the
Patient’s spouse. '

ii. Minors. Fot persons under the age of 18 (the “Minor Patient™). In calculating
the number of people in the Minor Paticnt’s houschold, the Hospital will include the Minor
Patient, the Minor Patient’s mother, dependents of the Minor Patient’s mother, the Minor
Patient’s father, and dependents of the Minor Patient’s father.

b. Calculation of Income.

i. Adults. For adults, determine the Family Income. The MHospital may consider
other financial assets of the Patient and the Patient's family and the Patient's or the Patient’s
family’s abilily to pay.

2. Income Verification. The Hospital shall requcst that the Patient verify Family Income
and provide the documentation requested as set forth in the Assistance Application.

a. Documentation Verifying Income. Family Income may be verified through any of
the following mechanisms:

1. Tax Returns (for year prior to date of admission),

il. IRS Form W-2; I'

iii. Wage and Eamings Statement;

. Pay Check Remittance;

V. Sacial Security;

Vi, Worker’s Compensation or Unemployment Compensation Determination
Letters;

vii. Qualification within the preceding six (6) months for governmental assistance

program (including food stamps, CDIC, Medicaid and AFDC);
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viii. . Telephone verification by the Patient’s employer of the Patient’s Income;

ix. Bank statements, which indicate payroll deposits.
X b. Documentation _Unavailable. In cases where the Patient is unable 1o provide

documentation verifying Income, the Hospital may at its sole discretion verify the Patient’s Family
“Income in either of the manners:

i. By having the Patient sign the Assistance Application attesting to the
veracily of the Income information provided; or

ii. Through the written attestation of the Hospital personnel completing the
Assistance Application that the Patient verbally verified the Hospital’s calcutation
of Family Income.

Note: In all instances where the Patient is unable to provide the requested documentation
to verify Family fncome, the Hospital will require that a satisfuctory explanation af the reason the
Patient is unable to provide the reguested documentation be noted by the Hospital Supervisor.

c. Expircd Patients. Subiject 1o the presumptive eligibility criteria set forth herein,
expired Patients may be deemed to have no Family Income for purposes of the Hospital’s
caleulation of Family Income. Documentation of Income is not required for expired Patients.
Income verification is- still required for any other family members.

d. Incarcerated Patients. [ncarceraled Patients (incarceration verification should be
attempted by Hospital personnel} may be deemed to have no Family Income for purposes of the
Hospital’s calculation of lncome, but only if their medical expenses are not covered by the
governmenial _entity incarcerating them fie_the Federal Governmenl, the State or a County is

. responsible for the eare) since in such evemt they are not Uninsured Patients. Family Income
verification is still required for any other (amily members.

e International Patients. International Patients who are uninsured and whose visit

to the Hospital was unscheduled will be deemed to have no Family Income for purposes of the

~ Hospital’s calculation of Family Income. Family Income verification is, moreover, still required
for any other family membcers, but only if other family members are United States citizens.

f. Eligibility _Cannot_be_Determined. If and when Hospital personnel cannot
clearly determine eligibility, the Hospital persomnel will use best judgment and submit a
memorandum (such memorandum should be the first sheet in the documentation packet) listing
" reasons for judgment along with Financial Assistance documentation to appropriate supervisor, The
Hospital Supervisor will then review the memorandum and documentation. If the Supervisor agrees to
approve the cligibility, they will sign Eligibility Determination form and continue with normal
Approval process. If the Hospital Supervisor does not approve eligibility of the Patient under this
Policy, the Hospital Supervisor should sign the submitted memorandum and return all
documentation to Hospital personnel who will note account and send documentation to the Hospital’s
business office for filing. If the Hospital Supervisor disagrees with the Hospital personnel’s judgment,
the Hospital Supervisor should state rcasons for new judgment and will return documentation to
hospital personnel who will follow either denial process or approval process as determined by the
Hospital Supervisor. ’
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£ Classification  Pending  Income  Verification. During the Family Income
verification process, while the Hospital is collecting the information necessary to determine a Patient’s
Family Income, the Patient may be treated as a self-pay Patient in accordance with Hospita! policies.

3. Information Falsification. Falsification of information may result in denial of the Assistance
Application. If, after a Patient is granted financial assistance as a Qualifying Individual, and the Hospital finds
material provision(s) of the Assistance Application fo be untrue, the financial assistance may be withdrawn.

4. Request for  Additional Information. If adequate documentation is not provided, the
Hospital will contact the Patient and request additional information. If the Patient does not comply with the
request within thirty (30) calendar days from the date of the request, such non-compliance will be considered
an automatic denial for financial assistance. A note will be¢ input into the Hospital computer system and any
and all paperwork that was completed will be filed according to the date of the denial note. No further actions
will be taken by Hospital personnel. If requested documentation is later obtained, all filed documentation
will be pulled and Patient will be reconsidered for Financial Assistance.

5. Automatic Classification_as Financially Indigent. The following is a listing of types of
accounts where Financial Assistance is considered to be automatic and documentation of Income or a
Financial Assistance application is not needed:

a. Medicaid accounts-Exhausted Days/Benefits;

b. Medicaid spend down accounts;

¢.  Medicaid or Medicare Dental denials; and

d. Medicare Replacement accounts with Medicaid as secondary-where Medicare

Replacement plan left Patient with responsibility.

6. Classification __as Financially Indigent. The Hospital shall classify as “Financially
Indigent” any Uninsured Patient who qualifies for assistance under IHUPDA as set forth above in CHARITY
CARE AND FINANCIAL ASSISTANCE Policy #2.

7. Classification as Medically Indigent. The Hospital may classify as “Medically Indigent™ any
Uninsured Patient whose hospital bills exceed a specified percentage of the person’s Family Income, and who is
unable {o pay the remaining bill. In the event a Patient is Medically Indigent, the Hospital will not collect
additional amounts from the Patient for Health Care Services, o the extent set forth below.

a. Mecdical Indigence Under the JHUDPA. The Hospital shali accept a Patient as
Medically Indigent when he or she meets the acceptance criteria set forth below:
i. The Patient is Financially Indigent; and
it. The Patient’s bill, in any twelve (12) month period, is greater than 25% of the

Patient’s Family Income, calculated in accordance with the Hospital’s income verification
procedures. The twelve (12) month period to which the maximum amount applies shall begin on
the first date an Uninsured Patient receives Health Care Services that qualify for financial
assistance under IHUDPA. To be cligible to have this maximum amount applied to subsequent
charges, the Uninsurcd Patient shall inform the Hospital in subscquent inpatient admissions or
ounfpatient encounters that the Patient has previously received Heaith Care Services from that
Hospital and was determined to qualify for financial assistance under IHUDPA.
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iii. Other Medical Endigence. The Hospital, in its sole discretion, also may deem
an Uninsurced Patient to be Medically Indigent if the Patient’s bill is grealer than 50% of the
Patient’s income calculated in accordance with Hospital income verification procedures and the
Patient is not otherwise Financially Indigent.

g, Presumptive Eligibility.

a. Uninsured Patients demonstrating one (1) or more of the following shall be deemed
presumptively eligible for hospital financial assistance, pursuant to the Illinois Fair Patient Billing Act:

i. Homelessness; ' \

it. Deceased with no estate;

iii. Mental incapacitation with no one 1o act on Patient's behalf;

iv. Medicaid cligibility, but not on date of service or for non-covered service;

v, Enrollment in tile' following assistance programs for low-income individuals

having eligibility criteria at or below 200% of the Federal Poverty Income Guidelines;

. Women, Infants and Children Nutrition Program (WIC);

. Supplemental Nutrition Assistance l_’rogram (SNAPY;

. [llinois Free Lunch and Breakfast Program;

. Low Income Home Energy Assistance Program (LIH EAP);

. Enrollment in an organized community-based program providing access

to medical care that assesses and documents limited low-income
financial status as a criterion for membership;

’ Receipt of grant assistance for medical services.

b. The Hospital also may deem presu|11pti\rely eligible for Hospital financial assistance
those Patients listed above in Section A.5 of this Policy.

9. Approval Procedures. Hospital will complete a Financial Assistance Eligibility Determination
Form Eligibility for each Patient granted status as Financially Indigent or Medically Indigent. The approval
signature process is as following:

$1-$1.000 Director
$1,001 - $50,000 Director and CFO
$50,001 and above Director, CFQ and CEO
a. The accounts will be filed according to the date the Financial Assistance adjustment

was entered onto the account.

b. The Eligibility Determination Form allows for the documentation of the

p ATTACHMENT 7

0184



administrative review and approval process utilized by the Hospital to grant financial assistance. Any
change in the Eligibility Determination Form must be approved by the Director of Patient Financial
Services. Note: If the application is approved, approval for previous twelve months services (with
cutstanding balances) can be considered as part of the current request for financial assistance.

10. Denial for Financial Assistance. If the Hospital determines that the Patient is not Financially
Indigent or Medically Indigent under this policy, it shall notify the Patient of this denial in writing.

11 Document Retention Procedures. The Hospital will maintain documentation sufficient to
identify for each Patient qualificd as Financially Indigent or Medically Indigent, the Patient’s Family
Income, the method used to verify the Patient’s Income, the amount owed by the Patient, and the person
who approved granting the Patient status as Financially Indigent or Medically Indigent. All documentation will
be forwarded and filed within the Hospital’s Business Office for audit purposes, Financial Assistance
applications and all documentation will be retained within the Hospital’s Business Office for one calendar
year. After which, the documents will be boxed and marked as: “FINANCIAL ASSISTANCE
DOCUMENTATION, JANUARY YYYY-DECEMBER YYYY” and forwarded 1o the Hospital storage
facility, where it will then be retained for an additional six (6) ycars before shredding.

12. Reservation_of Rights. It is the policy of the Hospitals to reserve the right to limit or deny
financial assistance at the sole discretion of each, subject Lo applicable law.

13. Non-covered Services. Services not defined as Medically Necessary are not covered by this
Policy.,

B. BILLING AND COLLECTION PRACTICES FOR ALL UNINSURED _PATIENTS,
INCLUDING THOSE WHO _QUALIFY AS FINANICALLY INDIGENT OR MEDICALLY
INDIGENT UNDER TIIS POLICY'.

1. Fair_and Respectful Treatment. Uninsured Patients will be treated fairly and with respect
during and after treatment, regardless of their ability to pay.

2. Trained Financial Counselors. All Uninsured Patients at the Hospitals will be provided
with financial counseling, including assistance applying for state and federal health carc programs such as
Medicare and Medicaid. If not eligible for governmental assistance, Uninsured Patients will be informed of
and assisted in applying for charity care and financial assistance under the hospital’s charity care and
financial assistance policy. Financial counselors will attempt to meet with all Uninsured Patients prior to
discharge from the Hospital. The Hospitals should ensure that appropriate staff members are knowledgeable
about the existence of the hospital’s financial assistance policies. Training should be provided to staff
members (i.c., billing office, financial department, etc.}) who dircctly interact with Patients regarding their
hospital bills.

3. Additional Invoice Statements or Enclosurcs. When sending a bill to Uninsured Patients,
the Hospital shall include (a) the date or dates that health carc scrvices were provided to the Patient; (b) an
itemized list of services and charges; (¢) the total amount owed for hospital services; (d) hospital contact
information for addressing billing inquiries; and (¢) a prominent statement regarding how an Uninsured Patient
may apply for consideration under the hospital's financial assistance policy on or with each hospital bill sent to
an Uninsured Patient. The bitl shall also include (a) a statement on the bill or in an enclosure to the bill that
indicates that if the Patient meets certain Family Income requirements, the Patient may be eligible for a
governinent-sponsored program or for financial assistance from the Hospital under its charity care or financial
assistance policy; and (b) a statement on the bill or in an cnclosure to the bill that provides the Patient a
telephone number of a hospital employce or office from whom or which the Patient may obtain information
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about such financial assistance policy for Patients and how to apply for such assistance. The following
statement on the bill or in an enclosure to the bill complies with the above requirements of this Section
B.3.: “Plcasc note, based on your household income, you may be eligible for Medicaid or financial
assistance from thie Hospital. For further information, please contact our customer service department at
(XXX) XXX-XXXX”

q.. Nofices. Each of the Hospitals should post notices regarding the availability of financial
assistance to Uninsurced Patients in English and in any other language that is the primary language of at least
5% of Patients. Thesc notices should be posted in conspicuous locations throughout the hospital such as

- admitting/registration, billing office and emergency departiment. The notices also should include a contact

telephone number that a Patient or family member can call for more information. The following specific
language complies the above notice requiremcnts of this Section B.4.: “You may be cligible for financial
assistance under the terms and conditions the hospital offers to qualified patients. For more information,
please call or ask to see our Financial Counselor or call (XXX) XXX- XXXX (M-F 8:30 am to 4:30 pm).” In
addition, this notice, along with a brochure in plain language summarizing the financial assistance process
substantially in the form of Exhibit B to this Policy, and a Financial Assistance Application substantially in the
form of Exhibit A to this Poficy, shall be posted in a promirient place on each Hospital’s website.

5. Licns _on Primary Residences. The Hospilals shall not, in dealing with Patients who
quality as Financially Indigent or Mcdically Indigent under this Policy, place or foreclose licns on primary
residences as a means of collecting unpaid hospital bills. However, as to those Patienls who qualify as
Mcdically Indigent but have Family Income in excess of 600% of the Federal Poverty Guidelines, the
Hospitals may place liens on primary residences as a means of collecting discounted hospntal bills, bui the
Hospitals may not parsue foreclosure actions in respect of such Itens

0. Garnishmen(s. The Hospitals shall only us¢ gamishments on Medically Indigent Patients
where clearly legal under state law and only whete it has cvidence that the Medically Indigent Patient has
sufficient Family Income or assels to pay his discounted bill.

7. Collection Actions Against Uninsared Patients. Each of the Hospitals should have
written policies outlining when and under whose authority an unpaid balance of any Uninsured Patient is
advanced to collection, and the Hospitals should vise their best efforts 1o cnsure that Patient accounts for
all Uninsured Patients are processed fairly and consistently. No Uninsured Patient shall be referred to a
collection agency unless (i) the Uninsured Patient is given an opportunity to (x) assess the accuracy of the bill,
(y) apply for financial assistance under the Hospital’s linancial assistance policy, and (z) avail themselves of a
reasonable payment plan, (ii) if the Uninsured Paticnt has indicated the inability to pay the full amount in one
payment, the Hospital has offered the Uninsured Paticnt a reasonable payment plan, (iii) if the circumstances
suggest potential eligibility for charity care or financial assistance, the Uninsurcd Patient has first.been given
sixty (60) days following the date of discharpe or reccipt of outpatient care to submit an application for
financial assistance, {iv) the Uninsured Patient has agreed (o a reasonable payment plan and has failed to make
payments under such payment plan, or (v) the Uninsured Paticnt informs the Hospital that he or she has applicd
for health care coverage under Medicaid, Kidcare, or other government-sponsored health care programs (and
there is a reasonable basis to believe that the Patient will qualify for such program) but (he Patient’s application
is denicd.  The Hospital shall not pursue legal action for non-paymerit of a Hospital bill against Uninsured
Patients who have clearly demonstrated that they have neither sufficient Family Income nor assets to meet their
financial obligations. In addition, the Hospital will not refcr any portion of a bill to a collection agency or
other third party for collection, unless (i) the Paticnt is first offered the opportunity to request a reasonable
payment plan within the first thirty (30) days following the Patient’s initial bill, or (ii) the Patient fails to agree
to a plan within thirty (30) days of the Paticnt’s request for such repayment plan. Notwithstanding anything
hercin to the contrary, the Hospital shall not recommend for collection any bill of a. Patient who is acting
reasonably and cooperating in good faith with the Hospital to provide all reasonably requested financial and
other relevant information and documentation needed to determine the Patient’s eligibility under a financial
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[HOSPITAL LOGO]

(SN T Y

FINANCIAL ASSISTANCE APPLICATION
Patient Name;
MRN:

IMPORTANT: YOU MAY BE ABLE TO RECEIVE FREE OR DISCOUNTED CARE: Completing this application will help

Hospital determine if you can receive free or discounled services or other public programs that can help pay for your healthcare. Please

submit this application to the Hospital.

IF YOU ARE UNINSURED, A SOCIAL SECURITY NUMBER IS NOT REQUIRED TO QUALIFY FOR FREE OR DISCOUNTED CARE.

However, a Social Security Number Is required for some public programs, including Medicaid. Providing a Social Security Number is hot
required, but will help the hospital determine whether you qualify for any public programs. Please complete this form and submit it in person,
by mail, by electronic mail, or by fax to apply for free or discounted care within sixty (60) days following the date of discharge or receipt of
outpatient care. Patient acknowledges that he or she has made a good faith effort to provide all information requested in the application to

assist the hospital in determining whether the patient is eligible for financial assistance.

IF YOU ARE UNINSURED AND MEET SPECIFIC PRESUMPTIVE ELIGIBILITY CRITERIA, YOU ARE NOT REQUIRED TO COMPLETE

THIS APPLICATION.

Homelessness
Deceased with no estate

Menta! incapacitation with no one to act on patient's behalf
Medicaid eligibility, but not on date of sefvice

__ Enroliment in assistance programs for low-income individuals:
__ Women, Infants, and Chitdren Nutrition Program {WIC)

__ Supplemental Nutrition Assistance Program {(SNAP)
__ MNiincis Free Lunch and Breakfast Program (LIHEAP)

—APPLICANT

Appbeant Nome Soctal Seaurity # Date of Birth
Home Address City State Zp
Hame Phone Number Cell Phone Number Emall Address
Pretorred Method of éonlam Annual Heuschotd Inceme
— US Maf —_ Emai . Home Phone — Cell Phono — lomhometess
Applicant's Marial Sialus # of Individuals In your Household
— Married — Singte — Separated — Divorced — Widow (as roportod on your [axes)
Employmen Siaius -

— Employed . Seft-Employed — Retired — Disadied ___ Unemployed - Last date worked:
Employer Name Phone Number
Employer Address Clty 5!51 2ip

Nare of Health insurence Plan Offered by Empioyer

Health Insurance not provided

SPOUSE/PARTNER/GUARANTOR (when applicable)

I Relationship
Name Social Securky # Date of Bifh
Employment Status
— Employad —— Sott-Employed ___ Retired  ODisabled — Unemployed - Last date worked:
Employer Name Phone Number
Employer Address Cily State Zp
Name of Health insurance Plan Ofered by Employer
Heakh Insurance not provided
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[HOSPITAL LOGO] . FINANCIAL ASSISTANCE APPLICATION
Patient Name:

MRN:
INSURANCE COVERAGE
1. Are you covered of ehgible for any heabh insurance policy, iIncluding foreiin coverage, Hoalth Insurance Marketpince, Veterans' benefils, Medicald, or Medicora?
a8, ifyes, please provide the foflowing information:
Pokcy Holder Insurer Pokcy Number
Policy Holder Insurer Policy Number
QUESTIONNAIRE
1. Were you an llinois resident when you recelved your care? __yes __no
2. Are you a foreign national residing in [llinols on a U.S. Visa? __yes _no
a. If yes, what type of Visa?
3. Are you seeking financial assistance for care received in our emergency room? __yas _ no
4. If you are divorced or separated, is your former spouse/pariner financially responsible —yes __no
for medical care per the dissolution or separation agreement?
5. s the treatment provided refated to either of the following?
_ Accident ___ Crime
6. Have you already applied for Medicaid? (we may require that you do $0} __yes-awaiting approval ____ yes — not efigible __no
a. If no, please check all of the lines below that apply:
— You are 19 years or younger — You are 65 Years or older . You are bfind
—__ You are taking medication to ___ You are disabled as determined ___ You are pregnant
control diabetes, high blood by the Social Security _ You have children under the
pressure, or seizures Administration ) age of 19 living with you
ASSETS
1. Property. Please provide information regarding any property (buildings and/or land) that you own other than your primary residence
a, What is the value of all bulldings and land minus the amount owed on the property? § T NA
i, is this property used as income? ___yes ___no
b.  Whalis the value of the land {without buildings} minus the amount owed on the property? $ —NA
i Is this property used as income? ___yes ___ no
2, Bank Accounts/ Investments. Please list {he total current balance for each of the following:
a. Checking/Savings/Credii Union Accounts 5 __NA
b.  Other investments (bords, stocks, efc. excluding IRA andfor retiremen! acoounts): $ __NI/A
EXPENSES

3. Please provide estimated monthly expenses, including those for housing, utilities, food, transportation, child care, loans, medical expenses, and other
expenses $

' 1 cerify that the information in this application is true and comrect to the best of my knowledge. | will apply for any state, federal, or local
assistance for which | may be eligible to help pay for this hospital bill. | understand that the information provided may be verified by this
hospital, and | authorize this hospital to contact third parties to verify the accuracy of the information provided in this application, 1 understand
that if | knowingly provide untrue information in this application, or if the application otherwise contains a material error or omission, | will be
inetigible for financial assistance, and any financial assistance granted to me may be reversed and | will be responsible for the payment of
the bill,

Agpplicant Signature - SpousefPartner/Parent/Guarantor Signature (when applicable)

Date Date

Please refurn completed application and stpporting documents by mail, electronic mail, or hand-deliver to:

[Hospital address]
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[HOSPITAL LOGO] FINANCIAL ASSISTANCE APPLICATION
Patient Name:
MRN:

Financial Assistance Required Supporting Documents

Please provide the documents requested below. Your application will be delayed or denied in the event that any of the required
documents are not included. If you cannot provide the document, please provide a letter of explanation.

Required:

Tax Documents: Provide your most recent federal tax return and W-2 or IRS Form 4506-T: Request for Transcript of
Tax Return. ’

Valid Government-lssued Photo D
0 Driver's license, passport, efc.

Proof of lllincis Residency: Provide at least one of the following documents:

0 Valid state-issued photo 1D or driver’s license

G Recent utility bill with an lllinois address

0 IL Voter Registration card

] Current mail addressed to applicant from a government or other credible source
] Letter from homeless shelter

Proof of Income: Provide all applicable documents listed below

9] Copies of your two maost recent unemployment checks or stubs
W Copies of your two most recent employer checks or stubs
3] Copies of your two most recent Social Security checks or stubs

Proof of Assets: Provide your most recent statement for all checking, savings, and credit union accounts

Proof of Expenses: Provide documentation of your monthly expenses, including those for housing, utilities, food,
transportation, child care, loans, medical expenses, and other expenses

Completed and sighed application

Supplemental/Other:

Proof of Non-Wage Income: Provide the following applicable documents, only if you have not submitted a tax return
for the previous calendar year or if any of the following income sources will vary between this calendar year and the

previous calendar year.

A Statement of alimony income
O Statement of business income
[ Statement of retirement or pension income

If Married or in a Civil Union: Provide the following applicable documents regarding your spouse/partner.

0 Proof of incame and non-wage income {as described above)
O Federat tax return and W-2 or IRS Form 4506-T: Request for Transcript of Tax Return
] Most recent statement for alt checking, savings, and credit union accounts

Supplemental/Gther {if applicable);

| If a foreign national, copy of your passport and United States Visa

a Health insurance card (please copy front and back)

0 Medicaid approval/denial letter

] Letter of support (i.e. if your living expenses are being paid by another party)
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[HOSPITAL LOGO]

EXHIBIT B

FINANCIAL ASSISTANCE PLAIN LANGUAGE SUMMARY

General Information about Hospital
Financial Assistance. The Hospital is committed to meeting
the health care needs of those within the hospital community
who are unable to pay for medically necessary or emergency
care, including the uninsured. When needed, the Hospital
provides medically necessary care at free or discounted rates
{“Financial Assistance”). To manage its resources and
responsibilities, and to provide Financial Assistance to as
many people as possible, the Hospital has established
program puidelines for providing Financial Assistance.
However, the Hospital will always provide emergency care,
regardless of a patient’s ability to pay. Payment plans are also
available. To be considered for free or discounted care, you
may need to fill out an Application and provide supporting
documentation about you and your family's financial
circumstances, such as your income and assets.

Eligibility Requirements. Financial Assistance is only applied to
your personal balances, after all other third party benefits (such as
insurance benefits, government programs, proceeds from legal
actions, or private fundraising) have been used. In addition, the
Hospital will sereen you to see if you are eligible for other payment
assistance programs such as Medicaid. You are expected to
cooperate by applying for such payment assistance. To be eligible
for Financial Assistance, your annual household income ordinarily
must be less than or equal to 600% of the Federal Poverty income
Level {“FPL") for your family size. The Hospital may also consider
your assets in determining your eligibility and, in some situations,
apply additional screening requirements, If you are approved for
Financial Assistance, you must notify the Hospital within 30 days if
your financial situation changes. Finally, to be fair to other
patients, if you intentionally withhold information or provide false
information, you may be disqualified for Financial Assistance.

Financial Assistance Programs

Program

Eligibility Requirements

Assistance

Uninsured Patients

receiving emergency care

Uninsured 1L residents receiving medically
necessary care* & any uninsured patient

Free care for patients earning 200% or less of
the applicable FPL; discounted care for those
earning between 200% and 600% of applicable
FPL; free care if Hospital bills exceed a specified
percentage of Family Income

Presumptive Eligibility

Uninsured IL residents who qualify under certain
federal and state assistance programs

fFree care

* Not all services are covered by Financial Assistance, and Financial Assistance is not available for out-of-network services. In
addition, your physician or non-Hospital provider may not participate in the Hospitai’s Financial Assistance program.

If you receive discounted care and are responsible for paying a portion of your bill, the Hospital will not charge you more than the
amount we generally bill patients who have insurance covering such care.

When to apply for Financial Assistance. When you call to make an appointment, you may be asked to make financial arrangements.
If you cannot apply for Financial Assistance before your visit, you should do so as early as possible and within 60 days following
Hospital discharge or outpatient treatment. The Hospital will then decide if you are eligible for Financial Assistance and how much
you can receive. If you disagree with our determination, you can contact the Financial Counseling Department.

How to Get Copies of the Hospital’s Financial Assistance Policy & Application or Further Assistance, You can obtain a free copy of
the Hospital's Policy and Application: i) on the Hospital’s website at [ 1, ii) in our Financial Counseling Departments,
Patient Services Departments, and our Emergency Rooms at Admitting and Registration; or iii) by mail if you call the respective
Financial Counseling Department.

Copies of our Financial Assistance Policy, Application, and this summary are available in English & Spanish.

Copias de nuestra Péliza de Asistencia Financiera, la Aplicacion y este resumen estan disponibles en Ingles y Espafio.
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Hospital Pl'oﬁle CY 2016

VHS Westlake Hospital

Melrose Park

Page 1

AUMINISTRATOR NAME. Chﬂshphar Fryszlsk

Patients by Faca

Fatlants by Efnicity

Whité 262%  Hispanic or Latino; BT%
ADMINSTRATOR PHONE: 708-783-2254 Black 42.8%  Not Hispanic or Latino: 88.7%
OWNERSHIP: VHS Wasliake Hospital Amarican Indlan 0.0%  Unknown: 2.6%
OPERATOR: VHB Westlake Hospiial Asian 0.7%
MANAGEMENT: Far Profit Comporalion Hawalian/ Paciic 0.0% IDPH Number: 8702
CERTIFICATION: {Not Answerad) Unknown 31.2% HPA AAB
FACILITY DESIGNATION:  (Not Answerad) HEA 7
ADDRESS 1225 Lake Strest CITY: Metrose Park COUNTY: Subutban Cook County
Authotited  Punh Hads Averagt  Avarage CoN Stafled Bed
CON Beatia Satup ani Poak Inpatient Ohoprvstlon  Length Dally Quoupancy Qeeupaney
rvlce 1213172016 Blutlad Census  Admisslons  Dsys Days ofSlay  Census Rate % Rate %
MedicaliBurgical 111 81 5T 1,889 8,204 1,680 - 5.0 271 2184 446
0-14 Years 0 0
1644 Years 8§07 1,458
45-64 Yoars 726 2,947
65-74 Years 302 1,483
75 Yours + 464 2,348
Pediatric ] 5 8 a2 84 0 2.6 0.2 4.6 46
intoneive Care 12 12 12 584 2,185 24 e 6.1 50.6 50.8
Dingct Admission 801 1,847
.. Transtars - Not Inctuded In Facifily Admisstons, I . it e o i
Obstetric/Gynscology 24 24 15 |37 2,088 127 24 8.1 253 253
Matamity N 828 2,062
Clean Gynecology e 8 - .....‘15.,
G ,,,E.: s 5 00
] L 0 00
Swlng Bode e B SR, -
Total AW I 1,006 11608 -
Avlolescont Al L] 0 4] /] 0.0
Adulf AMI 50 43 1,006 11,608 634
Rehatllitation 28 20 18 284 3,654 48.6
Long-Term Acute Gare 0 L ¢ .t o _
Dadma!ed Ohsefvaunn 0
Facliity Utliization 250 4,750 27,177 1,843 6.2 BO.9 352
ients and O rvad b -]
Medicare Modicald  Cther Public  Private Insurdtice  Privale Pay Cherity Care Totals
28.2% 41.6% 0.0% 59.56% 1.6% 1.1%
Inpationts 1249 554 o 2831 78 50 4,750
121% 6.7% 0.0% 713.0% 0.4% 1.0%
Outpatlonts 5134 2840 0 31055 2712 785 42,52
Fingnclal Year Reparped; 411201600 120312017 ent and O, Revenys r Chartly I Total Charlty
i Care Expanse
) Medictre Modicsld  Other Public  Private Insurance  Private Pay Totals Core { ap2.018
thpatior 34.3% 15.7% 0.0% 434% 6.9% 1000y Expemse i T
ewe(B tegeops 7ar2sms 0 st damm  ssatater s o SheT
Outpﬂﬁem 21.3% 7.9% 0.0% T1.4% 0.0% 100.0% Neot Revonus
Revonue ( §) 3552371 1,275,221 o 11,868,550 0 16,606,142 g1,700 ! 1.5%
Birthing Batg Ne Up)izagt Organ Tj ntation
Number of Total Births: 686 Leval | Laval I Level (¥ Kidnay:
Number of Live Birlhs: 887 Bads 20 6 o Meart:
Girthing Roome: ¢ patiant Days 1,609 648 0 Lung:
Labar Rooms: O Total Newbom Patiant Days 2,187 HeartlLung:
Dalivary Rooms: V] Pancreas:
Labor-Delivery-Recovery Rooms: 8 £bo -] Liver.
Labor-Delivary-Recovery-Postpartum Rooma: 1] Inpatllent Studies 141,869 Total:
C-Soction Rooms: 1 Oulpatient Studias 70.043
CSactions Parformet!: 286 Studias Parformed Under Contract 0
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Hospita! Profile - CY 2018

VHS Westloke Hospital

Melrose Park Page 2

L Qoarpting Rogms
Inpatient Outpatient Combined Totat tnpatient Quipatienl  Inpatient  Oulpatient - Tota! Hours inpafiont Cutpatient
Cardiovasculer 0 0 0 a 0 0 0 0 i} 0.0 0.0
Damatology 0 0 0 a 4] 0 0 4] 0 0.0 00
Goneral 0 0 b 5 467 776 593 675 1288 13 08
Gastrosnterclogy 0 0 Q 0 0 0 0 0 1] 0.9 0.0
Naurclogy 1] 1] 0 0 1] 0 0 0 0 0.0 0.0
OB/Gynecology 0 0 0 0 13 323 20 403 423 15 1.2
Ora\dsaxlliofaclal 0 0 0 0 0 o Q 0 0 00 0.0
Ophthaimology 0 0 o 0 [1} 177 1 161 161 00 0.9
Orthopedic 0 0 0 0 105 84 328 129 458 a 14
Otolaryngology 0 o 0 0 o 0 o (] 0 00 0.0
Plagtie Surgery Q [+ 0 0 o 1 0 3 3 0.0 3.0
Podlatry ] 0 ] o 14 23 4 33 a7 1.0 1.4
Thoracit 0 0 0 0 1] 0 0 4] )] 00 0.0
Urology 4] 0 1 1 57 168 61 138 187 11 1.3
Totals ] 0 ] & 858 1502 1017 1540 2587 1.6 1.0
SURGICAL RECOVERY STATIONS Staga 1 Recavery Stations 8 Stage 2 Recovary Statians 16
n-D urs Reom Ut
Procedure Rootns Suralcel Casep
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Cutpationt Total Hours  Inpatient Qutpatient
Gastramtestinal 0 0 2 2 216 833 138 aB2 520 i1} 06
Lasar Eye Proceduras 4] 0 1 1 0 42 0 42 42 0.0 10
Pain Managemsant Q 0 0 1] 4] 1] 1] 4] 1] 0.0 00
Cystosoapy 0 0 0 [ 0 .o 0 4] 0. 00 0.0
Muttipurgose Non-Dedicpted Rooms
ECTs [+} 0 1 1 170 D 54 0 54 0.3 6.0
0 [+ i 0 0 0 ¢ 0 0 0.0 0.0
0 [} ) 0 a 0 g Q 0 0.0 414}
Emoergency/Trayma Care Cardiac Cathoterization Labs
Certified Trauma Centar No Tolal Cath Labs {Dedicated+Nondedicatad labs): 2
Leve! of Trauma Servica Level 1 Loval 2 Cath Libs used for Angiography procedures 2
{Not Answared)  Not Angwered Daeticated Diagnostic Catheterization Labs ¢
Oparating Rooms Dadicated for Trauma Cara o Dedicated tntarventionsi Cathaterization Labs 0
Numbet of Traura Visits! 0 Dadicated EP Cathaterization Labs ]
Patients Admitted from Trauma o
Emargency Service Type: Comprehensive atarizath n
Number of Emargency Room Stations 12 “fotal Cardlac Cath Procedures: 264
Persons Trasted by Emergency Services: 10,830 Diagnostic Catheterizations (0-14) 0
Pstients Admitted from Emergency: 2,486 Disgnostic Cathetarizations ( 15+) 183
Total ED Visits (Emergency+Trauma): 19,659 Interventions| Cathaterizations {0-141 ]
nding Eme Conter interventional Catheterizetion (15+) Ta
Beds in Free-Standing Centers £P Catheterizations (15+) 1
Patisnt Visits in Free-Stantding Centers Cardiae Surgery Data
Hospital Admissions from Fraa-Standing Center Total Cerdiac Surgery Cases: [}
Dutpationt Service Data Pediatric (0 - 14 Years): 0
Tota! Outpationt Visits 42,526 3:,."1‘ n‘;‘;’; :‘:tﬁa';g‘;ggzlr;m (CABGS) 0
Quipatiant Visits of the Hospital! Campus: 42526
Ou:g:liant Visits Offslie/off campus p 0 parformad of total Cardiac Cases : o
Diggnos ng! B Examinations Therspeutic Equipmont. Theraples!
Owned Contract Inpatient Outpt Contract Ownsd Contract Jliealments
Ganersl Rediography/Flugmscopy 3 0 3085 14666 0 Lithotripsy 0 0 0
Nuglesr Metticine 3 0 336 264 0 Linaer Acceleralor 0 Q 0
Mammography 3 0 -0 3,184 0 Imege Guidad Rad Therapy 0
Uttresound [ 4] 1,132 £,642 o intensity Modutated Rad Thmy 4]
Anglogrsphy 2 0 High Dose Brachylherapy 0 0 0
Diagnostic Anglography 68 34 o Protan Beam Therapy o 0 0
intarventlonat Anglography 8 45 0 Gomma Knife 0 0 0
Positron Emigsion Tomography (FET} 0 0 1] 0 0 Cyber knife o 0 0
Computerized Axial Tomography (CAT) 1 0 641 6,321 0
Magnstic Resonancs Imaging 1 0 381 638 0
Source: 2018 Annual Hosplta! Guestionnalna, lilinols Department of Public Heg'th, Health Systems Davelopmant.
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Hospital Profile - CY 2015 VHS Westlake Hospital Melrose Park Page 1
, Gaema Entiante by Race Pailants by Etnicity
ADMINISTRATOR NAME' Jlnnlfer {Fembauch) Lamnnl White 20.9%  Hispanic or Latino: 26.8%
ADMINSTRATOR PHONE  708-763-2521 Black 41.6%  Nof Hispanie or Latine: 718%
OWNERSHIPF: VHS Wasiloke Haspital American Indian 0.0%  Unknown: 1.4%
OPERATOR: VHE Westiake Hosplital Aslan 0.7%
MANAGEMENT: For Profit Corporation Hawaliar/ Pacific 0.1% IDFH Numbar, 5702
CERTIFICATION: {Not Answered) Unknown 26.9% HPA A-06
FACILITY DESIGNATION:  Gensral Hospital HSA 7
ADDRESS 1225 Lake Straet CITY: Melrose Park COUNTY: Suburban Cook County
Authorbred Pgak Bads Averspge  Aversge CON Stafted Bad
CON Bods Setup and Paak tnpatient Observation  Length Dalty Cooupancy Occupancy
Clinical Ssrvice 122015 Slatfed Census  Admiuslons  Osys Days ofBtay  Cenwus Rate % Rote %
Meadical’Surgteal 1M1 61 57 2,408 10,912 1,163 5.0 331 258 54.2
0«14 Years 0 0
15-44 Yoars 625 1.926
4564 Years 806 3,944
85-74 Years 352 1,981
75 Yoars + ] 526 3,058
Pedlatdn 5 5 B -] 42 100 0 2 4 03 85 65
Intensiva Care K 12 12 683 1989 2 T30 ss 455 485
Diract Admission 570 1,568
Tmnsfars p3 424 -
ObstetriciGyneoatogy 2 24 15 1056 2297 81 23 e 27 274
Matarnity 1,044 2,281
Clean Gynacology 12
Neonntal 0 1] 0 1] 0.0 0.0 oo
Long Term Fafo 1] 1] [\} _bo oo MO.O
Swing Beds UL S - %o _. 0o - C .
Atuts Mental Hingss 1,056 10.997 3 10.3 5.0 i 508
Rahabitation ral 3,897 B 14.4 . 10.7 38.2 53.5
Long-Temm AcuteCare € L0 BRL . 6 __ .G o0 Loa 0o
Dedicated Obsorvaﬂan 0 1]
Facliity Utiization 230 5,404 30,066 1,266 58 5.6 ars
(Inci'uo‘es ICU Diract Admissions Onry)
Medicare Mediceld  Othor Public  Private Insurance  Private Poy Charily Care Yotals
Innsti 26.3% 22.4% 0.0% 49.5% 1.14% 1.0%
il un o ne s 5em
13 3% 15.5% 1.7%
Outpetionts 5442 8381 686 41,058
Einancial Year Reported: 13172045 0 12/31/2016 stpatie tavanue N e Total Charlty
Cherlty Care Expense
Medicare Medicaid Other Public  Private Insurénce  Privale Pay Tolals Care 768,735
Inpatiant - 32.5% 30.0% 0.0% 35.9% 0.6% 100.0% Expsnse rots Gharty
'otel »
L B 14462027 _1TSITB | 297862 AB2NEU T2 Corng3of
Outpatiant 19.7% 8% 858% 87% 100.0% Net Revenus
Revenue (§) 2746986 1,083,016 9,160,047 039,287 13,869,335 491,493 +.2%
Birihing Dota Hewbors Nursary Utliizetion Organ Trengplanistion
Number of Total Births: 950 Level | Leval It Level 11+ Kidnay: 4]
Number of Live Births: - 888 pags 20 & 0 - Heart: o
f‘:’;‘“gg Rooms: : g Patient Days 1,747 520 o ‘J;“"Gd"m .g
abor Rooms; 1N P eert/Lung:
Dellvary Rooms: 0 Total Newborn Patlant Days 2.276 Pancress: 0
Labor-Belivary-Recovery Rooms: 8 Lahoratory Studles Uvar; 0
Labor-Delivery-Recovary-Postpartum Rooms: 0 inpatient Studles 140,162 Total: 0
C-Section Reoms: 1 Outpatient Studies 56,777 :
CSections Performed: 345 Sludles Parformed Under Contract ]
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Hospital Profile - CY 2015 VHS Waestlake Hospital Melrose Park Page 2
sirpery and Qperating Koom Utitzation
Sungical Spoclatly Operating Rooms Surgleal Casas Surgleat Hours Hoyrs per Gaso
Inpatient Outpatient Combined Total Inpetient Outpattent  Inpatierd  Outpatient Totel Hours Inpatient Quipatient
Cardiovascular 0 4] 0 [4] o 0 1] 0 0 0.0 0.0
Denmmatalogy 0 0 0 0 [} 0 0 ] 0 0¢ 00
Ganeral 0 0 5 1 490 740 580 635 1225 1.2 08
Gastrosnterology [} 0 4] 0 /] ] v] 0 o 00 00
Neunalopy 0 0 o 0 0 0 0 [ [ 0.0 0.0
OB/Gynacology 0 0 0 0 24 3ot 36 38y 406 15 1.2
Crelivaxllicfacial 0 0 0 0 [ 0 o [+] 0 0.0 0.4
Ophthaimotogy 0 0 0 o o 216 0 194 194 4.0 098
Orthopedic 0 0 4] 1] 149 141 400 172 572 27 1.2
Otolatyngology 0 1Y 0 0 0 0 0 0 0 00 0.0
Plastic Surgery 0 o} 0 ] Q 0 L+ 4] 1) 0.0 0.0
Padiatry Q 0 L] { 11 36 13 47 L1 1.2 13
Thoracic 0 [ 1] [+ 4] [ 0 ] 4] 0.0 0.0
Urelogy 0 [H 1 1 56 113 B7 T 151 218 12 13
Totals 0 o ] ] 730 1582 1106 1568 2674 15 1.0
SURGICAL RECOVERY STATIONS Slage 1 Recovery Stations 8 Stage 2 Recovery Stations 16
Hours per Care
Procedure Type Inpationt Outpationt Combined Tots!  Inpationt  Oulpstient Inpalient Quipatient Tolal Hours Inpationt Oulpatient
Gastrointestingl [+ 0 2 - 2 222 718 142 432 574 08 06
Lager Eye Proceduras o] 0 1 1 0 32 0 3z 32 0.0 1.0
Pain Managemant 0 0 0 Q ] 0 0 ] ] 0.0 0.0
Cystoscopy 0 0 0 0 0 1] 0 0 0 0.0 00
Multlpumose Non-Dodicatod Roome
Psych ECTs 0 0 1 1 242 o 7 o 77 0.3 0.0
0 0 0 0 0 0 0 1] 0 0.0 0.0
1] ] i) a o 0 [+ 1] 0 114} 0.0
Emergoncy/Trauma Care Cardias Catheteriration Lohs
Gertifladt Trauma Center No Totst Cath Labs (Dedicated+Nondedicated labs): 2
Lavel of Traume Service Level 1 Level 2 Cath Labs usad for Angiography proceduras 2
(Not Answered)  Not Answered Dedicatad Disgnostic Cethaterizetion Lab o
Oparating Rooms Dedicated for Trauma Care 0 Oedicated Interventional Catheterization Labs 0
Number of Trauma Vislts: ] Dedicated EP Cathatorizailon Labs 0
Pefients Admitted from Trauma 0
Emergency Service Type: Comprehensive Cardiag Cathetertzation Utilization
Number of Emergency Room Statlons 12 Totat Cardiac Calk Brocedures: 256
Persons Trealed by Emargenty Services: 18,862 Diagnostic Catheterlzations {0-14) o
Patfents Admittad from Emergency: 2,781 Diagnostic Cathetarizations (16+) 108
Total ED Vislts (Emergency«Traums): 18,862 Interventionsl Catheterizations (0-14); 0
Intarventional Cathaterizafion {15+) 68
Bads in Free-Standing Centers ] EP Cathsierizations (15+} 2
Patiant Vizits in Free-Standing Cantars 1]
Hospital Admisslons from Frae-Standing Center 0 Total Cerdiac Surgery Cases: 9
Citpatient Sarvice Data Pedistric (0 - 14 Years): 0
Total Quipatient Visits 41,059 2“;3 n(a‘lg ::';?;Es':gfm (CABes) 0
Culpatiant Visits &t the Hospial/ Campus: 41,050
Oulpationt Vista Ofsaiff camput 0 performed of totel Candlac Cases : 0
Disgnoeticfinterventional Equinment Examinatipne Therapeutic Equipment Theraples]
Owned Contract inpetiont  Ouipt Contract Owned Contract Lbmimente
Ganersi Rediography/Fhuoroscopy 13 0 3302 14,204 0 Linotripsy 0 0 6
Nuclegr Madicine 3 1] 342 298 0 Linesr Accelerstor 0 0 0
Mammography 3 0 0 3,288 0 tmege Guided Rad Tharapy 4]
Ultrasound 4 0 760 5620 0 Intenslty Modulalad Red Thrpy 0
Angiography 2 0 High Dose Brachytherapy 0 0 [}
Diagnostic Anglography 55 7 0 Proton Beam Therapy ] 0 Q
Interventional Angiogrephy 82 54 0 Gemma Knifa 1] 0 a
Posfiron Emizsion Tomography (PET) 0 0 4] 0 0 Cybar knife [+ 0 0
Computetizad Axial Tomography (CAT) 1 3] 662 6371 1]
Magnelic Resonance Imeging 1 1] asr 582 1]
Source: 2045 Annual Hospitel Questionnatre, Itinois Departmant of Public Health, Health Systama Developmant, :
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Hospital Proflle - CY 2014 VHS Westlake Hogpltel Melrose Park Page 1
nershl araj Informat Ealiprifs by Hace Balietts by Fihniphy
ADMINISTRATOR NAME:  Palrick Maloney White 20.4%  Mispanic or Lating: 23.5%
ADMINSTRATOR PHONE  708-938-7674 Biack 44.1%  NotHispanic or Letno:  75.5%
OWNERSHIP: VHS Wasllake Hospltal Amartican Indign 0.0%  Unknown: 1.0%
OPERATCR: VHS8 Waeslake Hosplial Aslan 0.6%
MANAGEMENT: For Profit Corporation Hawalian/ Pacific 0.1% IDPH Number: §702
CERTIFICATION: Neing Unknown 25.9% HPA A5
FACILITY DESIGNATION:  Genera! Hospita! HSA 4
ADDRESS 1226 Lake Streat CITY: Melrose Park COUNTY: Suburban Cook County
ate o ch
Authorized  Poak Bots Avorsge  Avarmge CON Staffod Bed
CON Bads Botup and Papk Inpstiem  Obsorvation  Length Dally Quoupancy Qutupaty
Clinieol Service 4272112084 Statfed Consus  Admisslons  Ooys Days of Stay  Consus Rata % Rate %
Madical/Surgical 111 61 83 2,500 11,348 951 47 a7 04 65.2
074 Yoars (/] 0
15-44 Years 593 2,351
4564 Years 1,002 3,829
65-74 Yeere 437 2177
75 Yoars 4 e e e e 558 2991 .. b e e
Padlatﬂc & 5 5 47 o4 ] 20 0.3 5.2 52
intensiva Cam 12, 12 2 T4 2,549 4 36 T.0 58.4 584
Direct Admigsion 606 2,028
Trensfors 108 521
Obstatric/Gynacology 24 24 17 846 1 753 a8 22 6.1 21.1 219
Maternity 836 1,733
Clean Gynscology 11 20
Weostal 0 o ... .0 .0 __.,° o o0 oo . 60 99
Lguu__Ton'n cnm L L 0 0 ) (1] 0 N .G s 0.0 0.0 ___9_.0_
Swing Beds 0 0 0 0.0 0.0
Acuto Martelliness 60 0.8 10 1248 0 M4 w2 683 63
Rehahllltaﬂun 0 2 0 280 a2 0 130 103 26.8 By
Long-‘rarm Acute Caro Q 0 0 0 0 0 00 0.0 0.0 00
Dedicatad Observetion 0 0 . ,
Faclitty Utiization 242 5473 31,885 1,056 (%] a0.5 374
{J‘ncmdss 10U Direct Admissions On!g)
Medicare Medicald  Other Public  Private fnsuram Pdvm Pay Charity Care Yotals
Inatiante 20.6% 35.0% 0.0% 9185% 1% 1.3%
o N8 1014 0 . N T 5473
14.0% 31.0% 0.0% 41.1% 6.3% 1.7%
Outpatiants 6737 12730 o 19386 2608 880 41,091
Financlal ¥zar Reported: 1120140 120012014 npatio an £ Chari Total Charity
) ty Cars Expanse
Medicare Modicald Other Publlc  Private Ingurance  Private Pay Totels Care 914,730
g':;'r:: 5 39.1% 25.8% 0.0% 13.9% 1.4% 100.0% Expense
{ 18732667 12,363,790 0 iemaee B50688 47871231 45310 [onl Claty
Outpuﬂom 17.7% 19.8% 0.0% 55.5% 6.9% 160.6% Mot Ravanue
Revenua (§) 2082608 3,927,932 0 " §,334,060 1,150,743 16,804,331 481,720 1.4%
Birthing D; Howbom Nursery Wllization Oraen Yransplantation
Number of Total Birtns: T4B Levei | Level Il Level 11+ Hidney: 0
Number of Live Biths: 741 Beds 20 6 0 Heart: 0
fg:;fﬂs Rootris: g Patlent Days 1477 374 0 Lung: 0
‘ r Rooms: Heart/Lung: 0
Delivery Roome: o Tota Newtorn Patiant Days 1,954 Pancreas: 0
Lebor-Delivary-Recovery Rooms: 8 shorato I Liver; 0
Labor-Delivery-Recovery-Postpartum Rooms: Y Inpatient Siudies 159,675 Total; 0
C-Saction Rooms; 1 Outpatient Studies 81,774
CSections Parformed: 258 Studies Parformad Undar Contract 0
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Hospital Profile - CY 2014

VHE Wostlake Hospital

Melrose Park Page 2

Surgary and Opersting Room Ulilization

Surgical Spaciaity Oparating Rogoms Sumicat Coges Surgical Hours
inpatient Outpatient Combinad  Total Inpatient Cutpatlant  Inpatient OQuipafient Toied Hours Inpatiant Outpatient
Cardlovascular 0 e 0 o 0 0 0 o o 0.0 00
Dermatotogy 0 0 0 0 0 0 0 0 0 00 0.0
Ganersl Q 0 ] ] 381 1031 454 804 1288 13 0.8
Gastroantarotogy Q 0 1] 0 o Q ] 0 0 00 0.0
Neurology 0 a 0 o 0 0 0 0 0 0.0 0.0
OBiGyneoology 0 0 [1] 4] 27 399 46 530 576 1.7 13
OraMsnillofacial [ Q 0 4] 4] 0 ) 0 +] 0.0 0.0
Ophthaimology 0 L] 0 0 [ 22T 0 216 218 0.0 10
Orthopeadic 0 0 0 1] 136 143 5 167 532 25 13
Otolaryngology ] 4] 0 0 2 17 3 16 19 1.5 [45:]
Plastic Surgery 0 Q i} o "] 1 1] 1 1 0.0 10
Paodiatry 1] [4] 0 0 8 38 Lk} 53 84 14 14
Theradie 0 4] 0 o 3 1] 4 0 4 13 0.0
Urology ¢ 0 1 1 a0 168 51 208 260 13 12
Totals 1] 0 [} & 144 2025 4 2018 2030 18 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovery Stations 16
teatad and i Room $stilea!
. Preopadure Rooms , Surgleal Casos Surgical Hoyrg Hours g
Procedurs Typa inpatient Outpstient Combined Tata!  Inpatiant Oulpatient Inpatient OQuipatient Total Hours Inpatlent Outpatient
Gastrointestinal [/} 0 2 2 243 688 158 418 576 0.7 0.6
Laser Eye Procedures 0 [1) 1 1 0 a8 0 36 30 0.0 1.0
Pain Managemant 0 0 0 0 0 ¢ 0 0 4 0.0 0.0
Cysloscopy 0 0 0 0 0 0 0 0 8 00 00
Muitipurooas Non-Dedleatad Rooms
o 0 0 0 4] 4] 0 0 0 00 00
0 0 0 o 4] 0 0 ¢ 0 0.0 0.0
0 0 0 1] [4] [} ¢ 0 1] 0.0 00
Sortiod T Emernency/lisucta Cere N Cargliac Cathetarization Labs
eriilieg raume antar o Totat Calh Labs (Dedicated+Nondedicated labs): 2
Level of Treuma Sarvice Level 1 Levat 2 2 Caih LA (Bediele ogranhy posatures :
Crsarg toons St uma G o Driciowmsccwmumoin 0
umber of Trauma Visits: - g
Patlents Admitted from Traumea 0 Dadicated EP Cathelerization Lebs 1]
:me;ganaryESawice TVP;'- St C°""p'5h°"si"2° Cardiac & rizetion Utilkeat
umbar of Emergency Room Stations s
Parsons Traatedgby gnargamy Servicas: 18,360 Tot:lnl:erdiaf (‘;‘:ﬂli;Pm::::res. 014 “3
Patiants Admitted from Emargency: 3.217 agnaslic Cathetenzatians (0-14)
Totat ED Visils (Emergancy+Trauma): 18,360 Diegnostic Gatheterizetions (15¢) =5
’ 4 Intervenfional Catheterizetions (0-14): 0
E Lt intarventional Gatheterizetion {15+) 142
Beds in Frea-Standing Centers EP Cathetlarizations (15+4) 7
Patient Visits in Free-Standing Centers Cardlac Surgery Data
Hospial Admisslons from Free-Standing Center Total Cardiac Surgery Cases: [y
utpatient ce Dat Pedlatric {0 - 14 Yeors): 4]
Total Outpatlent Visits 41,001 gdU" (15 Years and Dfd:h s (CABGS) o
Outpatiant Visils al the Hospltalf Campus: 41,091 oronary Artery Bypass Gra 5
Ou:iaﬁem Vislts Offsttafaff 2ampus i o parformed of totit Gardiao Cases | 0
Dipgnestic/interventional Equipment Examinationy Therepeuttc Eaulpment Therapienl
Owned Contract inpatient  Quipt Contract Owned Contract lrestmonts
Geners! Ratiography/Flucrascopy 13 0 3480 12,628 ¢ Lithotripsy 0 0 [}
Nuclear Madicing 3 0 411 383 0 Lingar Accelaratar 0 1] ]
Mammography 3 0 Q 3318 0 Image Guided Rad Therapy 0
Uttrasound 4 1] 1,149 8,203 0 Intansily Modulated Rad Thrp 0
Anglography 2 0 High Dose Brachytherapy o 0 0
Diagnostic Angiography B4 Fij 0 Proton Boam Therapy 0 4] 4]
intervantionat Anglagraghy 80 45 0 Gammas Katle 0 0 0
Positron Emisston Tomography (PET) 0 0 0 0 4] Cyber knife 0 [{] 4]
Computerized Axial Tomogrephy (CAT) 1 o 718 4,515 0 '
Magnatic Resonance imaging 1 (i} 441 660 o
ourca: Hosplial Questicnnaine, Hincis Dapariment of Public Health, Health Syslems Davetlopment.
S 2014 Annual Hosplta pa ys! etop ATTACHMENT 7
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Section {V
Attachment 7
Charity Care
CHARITY CARE
| Year 2014 Year 2015 Year 2016
Ratio of Charity Care to
Net Patient Revenue 1.4% 1.2% 1.5%
Net Patient Revenue $64,675,562.00 | $62,173,230.00 | $62,009,002.00
Cost of Charity Care $914,730.00 $768,735.00 $902,016.00
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ORIGINAL
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s .
’A H I N C K L E Y 28 State Street
ALLEN | Boston, MA 02109-1775

p: 617-345-9000 f: 617-345-9020
hinckleyallen.com

Anne M. Murphy
amurphy@hinckleyallen.com
(617) 378-4368

September 5, 2018

VIA OVERNIGHT MAIL

Mike Constantino

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, 1L 62761

Re: Certificate of Exemption Application-Charige of Ownership of VHS Westlake
Hospital

‘ Dear Mike:

I enclose an original and one (1) copy of the captioned Certificate of Exemption
Application, reflecting the proposed Change of Ownership of VHS Westlake Hospital.

Thank you in advance for your review. Please let me know if you have any-
questions.

ery truly yours, ' |

Enclosure

AMM/bp
Enclosure
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